DIVISION OF BOILER & PRESSURE VESSEL SAFETY
lllinois Commission Application
I hereby apply for an lllinois Commission and certify that the statements below are correct.

Name (First, Middle, Last)

Present Address

City State Zip Telephone
Birthplace: Age Date of Birth
Citizen Naturalized

Email

Employed by

Employer's Address
City State Zip

Outline in detail the education and experience you have had that in your opinion, will enable you to qualify as an
efficient and competent inspector.

EDUCATION
Name & Location of Institution Years Attended Degree
BOILER SHOP OR INSTALLATION EXPERIENCE

Employer's Name Period of Employment Title
From: To:
From: To:
From: To:
From: To:

BOILER INSPECTION EXPERIENCE

Employer's Name Period of Employment Title
From: To:
From: To:
From: To:
From: To:

Applicants must have at least three years experience in the construction, maintenance, repair or operation of high pressure boilers as required in
Section 120.30 of the lllinios Boiler & Pressure Vessel Safety Act. A letter from the empoyer shall accompany the application stating the applicant is in
employ of the company. This letter should include any details regarding the employees experience, education and on the job training. A photo static
copy of the applicant's National Board Commission shall be included. The employer will be invoiced in the amount of $40.00 after the application is

SUBSCRIBED AND SWORN TO BEFORE ME THIS
DAY OF 20

Notary Public Signature ‘Signature of Applicant

(THIS APPLICATION MUST BE SWORN TO BEFORE A NOTARY PUBLIC)
revised form rev 10/17/14
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