








PART Il - TRADE RELATED EDUCATION AND FORMAL INSTRUCTION:

1. FORMAL APPRENTICE TRAINING PROGRAM:

DATES: Started/ | CREDIT DAYS HRS/
NAME OF PROGRAM /SCHOOL AND COURSE: | Completed HOURS | PERWK DAY
2. EDUCATION - VOCATIONAL OR TRADE, CORRESPONDENCE, COLLEGE:
A transcript must be included with the application.
DATES: Started/ | CREDIT DAYS HRS/
HOURS PER WK DAY

NAME OF SCHOOL AND COURSE:

Completed

3. MILITARY TRAINING (Submit photocopy of your DD-214 form)
Military training or experience in electrical work must be detailed and submitted for evaluation

with the application.

NAME OF SCHOOL AND COURSE:

DATES: Started /
Completed

CREDIT
HOURS

DAYS
PER WK

HRS/
DAY

| HEREBY STATE THAT THE INFORMATION CONTAINED IN THIS APPLICATION, TO THE

BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT.

AND REGULATIONS OF THE ARKANSAS BOARD OF ELECTRICAL EXAMINERS.

| AGREE TO ABIDE BY ALL RULES

Date

Copy of AR Electrician Application Form.doc Rev. 12/2004

Signature of Applicant
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Mike Beebe

Governor

STATE OF ARKANSAS
ARKANSAS DEPARTMENT OF LABOR
ARKANSAS BOARD OF ELECTRICAL EXAMINERS

James Salkeld
Director

10421 WEST MARKHAM o LITTLE ROCK, AR 72205-2190

Phone: 501-682-4549 Fax: 501-682-1765

TDD: 800-285-1131

AFFIDAVIT OF EMPLOYMENT EXPERIENCE

TO: Arkansas Board of Electrical Examiners

Applicant Name:

Dates of verification (mm/dd/yyyy) : From: To:
Amount of hours in each type of work: Residential: Hours
Commercial: Hours
Industrial Construction: Hours
Industrial Maintenance: Hours

Work listed above was performed under the supervision of:

Master Electrician:

TOTAL HOURS:

License Number:

Company Name:

Address:
City: State: Zip:
Phone: Fax:

Description of Applicant’s job duties:

| state upon oath the above and foregoing
employment history is true and correct to
the best of my knowledge and belief.

Affiant Signature

Subscribed and sworn to before me this
day of , 20

Name ( please print)

Company

License Number or Title

A separate affidavit must be furnished
for each employer listed on the license
application.

Photocopy as needed.
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