
APPLICATION FOR APPROVAL 

SCHOOL MAINTENACE ELECTRICAN – G.S. 115C-525 

Type or Print Clearly: 

Date: School Unit: 

Name: 

Address: Date of Birth: 

City: Day Time Phone Number 
Include Area Code State & Zip 

 

Regularly Employed Full-Time by a School Unit:    Yes: ________    No: ________ 
Title or Position ___________________________________ % of time performing Electrical Work 
Number of Electricians under your Supervision _____________________________ 

 

 

My request for approval is based on that: 

A.____ I have passed an Electrical Contractors examination in the classification of Limited, 
Intermediate, or Unlimited given by the N.C. Board of Examiners of Electrical 
Contractors. Date Passed: ____  

 

B.____ I have qualified for and obtained journeyman certification from a duly authorized 
Journeyman Electrical Examining Board in North Carolina. 
When: ________________ Where: _______________________________ (submit 
evidence) 

 

C.____ I requested approval to sit for the School Maintenance Electrician Examination 
conducted by the Commissioner’s Office. I verify that I have at least two years (4000 
hours) experience gained while engaged without direct supervision in the capacity of 
an electrician mechanic, journeyman, or foreman in the installation of electrical 
wiring and equipment governed by the National Electrical Code. Complete 
employment history below. 

Firm name or  
School Unit 

Address 
Phone # 

Employment Dates: From ____________ To ____________ Mechanic ____ Journeyman ____ 
Other _______________________________________________________________________ 

 

Firm name or  
School Unit 

Address 
Phone # 

Employment Dates: From ____________ To ____________ Mechanic ____ Journeyman ____ 
Other _______________________________________________________________________ 

 

Total Number of Years ________ (if more space is needed, attach description) 
 

 
 

 
 

 

I certify that the above information is true and accurate to the best of my knowledge. 
 
Signature of applicant: _____________________________________________________________ 
 
Our school unit regularly employs the above named applicant and the information above is accurate 
to the best of my knowledge. 
Signature of Superintendent of Schools or Maintenance Supervisor: 
________________________________________________________________________________ 

 

Return to: North Carolina Dept. of Insurance, Office of State Fire Marshal; 1202 Mail Service Center;           
Attention: Joseph Starling; Raleigh, NC 27699-1202 

 


