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CITY OF GREAT BEND, KANSAS
             APPLICATION FOR CERTIFICATE 

DATE: _______________ 

Application is hereby made for a certificate through June 30th of even years as the following: 

Check One   Cert. Fee   Check One 
Master $10.00 Electrical 
Journeyman $10.00 Mechanical 
  Plumbing 

 

APPLICANT’S NAME _________________________________________________________ 
ADDRESS _________________________________________________________ 
CITY, STATE, ZIP _________________________________________________________ 
PHONE #  _________________________________________________________ 

QUALIFICATIONS:   APPLICANTS ARE TO PROVIDE ALL PAST AND PRESENT 
WRITTEN EMPLOYMENT VERIFICATION OF FULL TIME EMPLOYMENT.  THREE 
YEARS ARE REQUIRED FOR JOURNEYMAN TESTING AND SIX FOR MASTER TESTING.  
SCHOOLING/SERVICE TRAINING MAY BE CONSIDERED AS PART OF TIME IN GRADE. 

CURRENT EMPLOYER _________________________________________________________ 
ADDRESS _________________________________________________________ 
CITY, STATE, ZIP _________________________________________________________ 
DATE OF HIRE _________________________________________________________ 
PHONE #  _________________________________________________________ 

PAST EMPLOYERS (FULL TIME) 

1. NAME _________________________________________________________ 
ADDRESS _________________________________________________________ 
POSITION _________________________________________________________ 
DATE HIRED _________________________________________________________ 
DATE WORK ENDED________________________________________________________ 

2. NAME _________________________________________________________ 
ADDRESS _________________________________________________________ 
POSITION _________________________________________________________ 
DATE HIRED _________________________________________________________ 
DATE WORK ENDED________________________________________________________ 

3. NAME _________________________________________________________ 
ADDRESS _________________________________________________________ 
POSITION _________________________________________________________ 
DATE HIRED _________________________________________________________ 
DATE WORK ENDED________________________________________________________ 
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CURRENT CERTIFICATIONS (Attach copies of certificates from other jurisdictions and copies of 
testing results.) 
 
 TYPE OF CERTIFICATE ______________________________________________________  
 ISSUED BY CITY OF   ______________________________________________________ 
 EXPIRATION DATE   ______________________________________________________ 
 TEST DATE AND SCORE______________________________________________________ 
 
 TYPE OF CERTIFICATE ______________________________________________________ 
 ISSUED BY CITY OF   ______________________________________________________ 
 EXPIRATION DATE   ______________________________________________________ 
 TEST DATE AND SCORE______________________________________________________ 
 
 TYPE OF CERTIFICATE ______________________________________________________ 
 ISSUED BY CITY OF   ______________________________________________________ 
 EXPIRATION DATE   ______________________________________________________ 
 TEST DATE AND SCORE______________________________________________________ 
 
TESTING (PLEASE ATTACH COPIES OF RESULTS) 
 
HAVE YOU EVER TAKEN AN EXAMINATION FOR CERTIFICATE BEING REQUESTED IN 
THIS APPLICATION?  Yes __________ No __________ 
 
 
**ALL CERTIFICATES ARE RENEWED BI-YEARLY AND EXPIRE ON JUNE 30TH OF EVEN 
YEARS.  CERTIFICATE FEES ARE NOT INCLUDED IN LICENSE FEES.  CERTIFICATES 
ISSUED AFTER JULY 1ST OF THE ODD YEAR IN THE CYCLE WILL BE PRORATED TO HALF 
THE CERTIFICATE FEE.  ALL CERTIFICATE RENEWALS ARE DUE BY JUNE 20TH. 
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