CITY OF COLUMBIA, MISSOURI
BOARD OF ELECTRICAL EXAMINERS
APPLICATION FOR EXAMINATION AND CERTIFICATION
MAIL TO: PROTECTIVE INSPECTION, PO BOX 6015, COLUMBIA, MO 65205

Name Date
Address Phone:
City/State/Zip

Application for:
[1Electrical Contractor or Master Certificate (Type A) requires 4000 hours as a Journeyman
(Type C-8) electrician or 6000 hours as a Journeyman (Type C-6) electrician.
O Electrical Sign Contractor Certificate (Type B)
[ Electrical Journeyman Certificate (Type C-8) 8000 hours as an apprentice electrician
[l Electrical Journeyman Certificate (Type C-6) 6000 hours as an apprentice electrician
[JSign Wireman Certificate (Type D)
[OBurglar-Fire Alarm Certificate (Type F)
[J Communication and Sound Certificate (Type G)
[ Maintenance Electrician Certificate (Type H)
[J Apprentice Electrician Certificate (Type E)

Education: Grade School yIS. High School yrs.  College yIS.

Special Training, Trade School, Vocational School, Military School
School Course Name
Current Employer Address Phone Date

Attach additional sheets to indicate required hours (BE SPECIFIC)
Current Electrical License(s), Type and City:

References: Name Address Phone Number

1
2
3

4

I hereby state the above information is true and correct, and agree to abide by the regulations and ordinances of the
City of Columbia.

Signed

Exam Pass Date: License Number: Received by:

FOR BOARD USE ONLY
Interview Date: [ 1 Approved To Test [ 1 Approved for Reciprocation

Board Members

Professional Engineer Licensed Electrician

Electrical Contractor Lay Member

Application requires $50. i ing board meeting.
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