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MUST COMPLETE PAGE 2 - WORK HISTORY INFORMATION 

 
FOR OFFICE USE ONLY 

Registration Date:  Application Null Date: Registration No.: 

Boiler Site ID: Current License No. Exam Receipt: 

Application Reviewed by: Approved                     Not Approved  

Date of Exam: Test Form: Exam No: 

 Score:  Graded by:  PASSED  FAILED 
 New License No. Issued:  License Receipt No.  Date License Picked Up: 

Processed by: 

APPLICANT INFORMATION 
LAST NAME FIRST NAME MI 

HOME ADDRESS APT# CITY STATE ZIP 

HOME PHONE NO. 
 
(            ) 

CELL PHONE NO. 
 
(            ) 

DRIVERS LICENSE 
NO. 

D.L STATE EXPIRATION DATE 

EMAIL ADDRESS:  

CURRENT EMPLOYMENT INFORMATION 
COMPANY NAME PHONE NO. 

(            ) 
ADDRESS CITY STATE ZIP 

SELECT THE APPROPRIATE OPTION BELOW 

   FOR REVIEW ONLY   RE-EXAM   NEW EXAM 

* IF THIS IS A RE- EXAM PROVIDE THE LAST DATE YOU TOOK YOUR LAST EXAM: 

APPLICANT’S SIGNATURE: TODAY’S DATE: 

https://bit.ly/3p78ntZ
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EMPLOYMENT HISTORY RELATING TO BOILER EXPERIENCE 

 
COMPANY NAME: PHONE NO.: 

(            ) 
ADDRESS: 

EMPLOYMENT 
DATES: 

FROM: TO: TOTAL YEARS 

POSITION/TITLE: SUPERVISOR’S NAME: 

  
COMPANY NAME: PHONE NO.: 

(            ) 
ADDRESS: 

EMPLOYMENT 
DATES: 

FROM: TO: TOTAL YEARS 

POSITION/TITLE: SUPERVISOR’S NAME: 

 
COMPANY NAME: PHONE NO.: 

(            ) 
ADDRESS: 

EMPLOYMENT 
DATES: 

FROM: TO: TOTAL YEARS 

POSITION/TITLE: SUPERVISOR’S NAME: 

 
COMPANY NAME: PHONE NO.: 

(            ) 
ADDRESS: 

EMPLOYMENT 
DATES: 

FROM: TO: TOTAL YEARS 

POSITION/TITLE: SUPERVISOR’S NAME: 

Your experience letters and documents will support the above listed employment dates. ONLY 
ORIGINAL OR CERTIFIED COPIES OF LETTERS OR DOCUMENTS WILL BE ACCEPTED AS 
PROOF OF EXPERIENCE. 
This application is valid for 30 days.  If you do not appear for an examination within the 30-day period, 
this application will be discarded.  If you choose to take the examination at a later date, you must 
resubmit experience letters and documents and pay the applicable examination fee. 
 

THERE IS NO PROVISION OF REFUND OR EXAMINATION FEE 

https://bit.ly/3p78ntZ
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