CITY OF ZANESVILLE, OHIO

APPLICATION TO THE BOARD OF ELECTRICAL EXAMINERS

A $10.00 FEE MUST ACCOMPANY EACH APPLICATION

THIS APPLICATION IS FOR (check one)
MASTER  _______

JOURNEYMAN _______

NAME: ______________________________________________
HOME PHONE: __________________

ADDRESS: ___________________________________________
BUS PHONE: ____________________


       ___________________________________________



City




Zip

U.S. CITIZENSHIP:  ______Yes  ______ No
AGE: _______ WEIGHT: ________ HEIGHT: _____

TRAINING:  (Give schools and courses taken with dates)

______________________________________________________________________________________

______________________________________________________________________________________

LICENSES OR CERTIFICATES HELD:  LIST ANY LICENSES OR CERTIFICATES HELD LOCALLY OR OUT OF STATE CONCERNING ELECTRICAL WORK; EXAMPLES:  UNION CARDS AS JOURNEYMAN, ZANESVILLE JOURNEYMAN’S, STATE CONTRACTORS, OR OTHER, INCLUDE LICENSES # OR DATE AND TIME HELD.

______________________________________________________________________________________

______________________________________________________________________________________

EXPERIENCE:  LIST EMPLOYERS ENGAGED IN THE BUSINESS OF ELECTRICAL INSTALLATIONS, INCLUDING RESIDENTIAL AND COMMERCIAL. GIVE LENGTH OF SERVICE WITH EACH, WITH TIME WORKED AT ELECTRICAL TRADE.

______________________________________________________________________________________

______________________________________________________________________________________

REASON FOR LEAVING FORMER EMPLOYER (S):  ________________________________________

______________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY?  ______Yes  _______ No

GIVE NAMES AND ADDRESSES OF THREE CHARACTER REFERENCES:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PRESENT NAME AND ADDRESS OF MASTER ELECTRICIAN YOU ARE WORKING FOR AND TIME WORKED FOR SAME.

_____________________________________________________  ________________  _______________


Name and Address





Phone Number
Years Worked

FALSEHOOD OR FRAUD IN THE APPLICATION OF EXAMINATION SHALL BE SUFFICIENT FOR THE ANNULMENT OF SUCH EXAMINATION.

MUST BE SIGNED AND SWORN BEFORE A NOTARY PUBLIC










________________________________










Signature of Applicant

Sworn to before me and subscribed in my presence this ______ day of _____________________, 20 ____.










________________________________










Notary Public

