
 
 

 
Application for PIM Professional Designation 

 
 
Name  _____________________________________      Date  _____________ 
 
Facility _____________________________________ 
 
NHL Team _____________________________________     
 
NHL Affiliate Team  _______________________________ 
 
Total Seasons in FOMA Recognized Facility: _________ 

 
 
Classes Completed: 
Please check boxes, write in year completed and circle the organization that administered each course below.  
 
 
           FOMA Professional Ice Maker (PIM)    Year: ___________ 
 
 
           Basic Arena Refrigeration (BAR)      Year: ___________ USIRA  or  ORFA 
 
 
           Ice Making & Painting Technologies (IMPT)     Year: ___________ USIRA  or  ORFA 
                                                                
 

 
           Ice Maintenance & Equipment Operations (IMEO)   Year: ___________ USIRA  or  ORFA      
                                                                                
 
 
 
___________________________________                ___________________________________ 
                  Applicant’s Signature                                                Verifying Supervisor’s Signature 
 
                                                                                                 
___________________________________                ___________________________________ 
        FOMA Representative’s Signature                                                Supervisor’s Title 
 
 

 
Please fill out form and email to:  Info@fomassociation.com 


