US DEPARTMENT OF THE INTERIOR
Mine Safety and Health Administration

Education and Training

Lexington Training Center

CERTIFICATION OF ELECTRICAL EXPERIENCE

Qualification as a mine electrician, according to sections 75.153 and 77.103, Code of federal Regulations, requires that the applicant have at least one year of experience in performing electrical work in one or more of the following categories.  Please check ( ) the category (ies) in which you have this experience.


(  )
Underground in a coal mine


(  )
In the surface work areas of an underground coal mine


(  )
In a surface coal mine


(  )
In a non-coal mine


(  )
In the mine equipment manufacturing industry


(  ) 
In any other industry using or manufacturing similar equipment



“I hereby certify, under the penalties of perjury, that I have been performing the electrical 

work as specified in the Federal Statutes for qualification of mine electricians for



_____________months/years and that my experience is as listed below.”



I am requesting the following certification providing I pass the exam:



(  ) 
Surface only



(  )
Underground only



(  )
High voltage only



(  )
Underground, surface, and high voltage



__________________

_________________________________

                                                     Date





Applicant’s Signature



ELECTRICAL WORK EXPERIENCE                               DATES


Company Name and Address


Job Title

From

To

1.
_____________________________    _________________     ___________   ___________

2.        _____________________________    _________________      ___________   ___________

3.        _____________________________    _________________       ___________   ___________

Note: Give details of electrical work experience below and on the back of this sheet.  Be specific; give exact dates of work experience, exact duties performed, and types of equipment with which you worked.  Use additional sheets, if necessary.

ELECTRICAL WORK EXPERIENCE ___________________________________________________

_____________________________________________________________________________________
