
 
  RENEWAL APPLICATION FOR SKILLED TRADES LICENSE 
 
                                                                                                                                                                                                       
NAME                        (First)                              (Middle Initial)                                  (Last)                                                       EMAIL ADDRESS 

 
__                                                                                                                               __ __                                          
HOME ADDRESS (include City, State & Zip Code)                                                                                          PHONE NUMBER                                          

______________________________________________________________________________________ 
MAILING ADDRESS                               (Street)                                                                          (City)                                     (State)                           (Zip)  
  
 

Skilled Trades Type  
Apprentice Plumber      Apprentice Electrician         Apprentice Mobile Home          Apprentice Mechanical 

 
Journeyman Plumber             Journeyman Electrician       Journeyman Mobile Home       Journeyman Mechanical 

 
Master Plumber w/Gas                      Master Electrician               Master Mobile Home                Master Mechanical 

 
Apprentice Solid-Fuel Appliance             Journeyman Sheet Metal                   Solid-Fuel Appliance Installer  

CONTINUING EDUCATION 
 Must obtain 18 hours of continuing education to qualify for renewal.  

 Continuing education courses must be taken between January 1, 2020 – December 31, 2022 

 Certificates must include your name, date course was taken, number of hours, course title and a brief    

            description of the course. 

COPIES OF CERTIFICATE OF COMPLETIONS MUST BE SUBMITTED WITH THE APPLICATION 
 
 

EMPLOYMENT INFORMATION 
Name of Employer_________________________________________     Phone _____________________                      
                       

 

I hereby certify that the above and foregoing information is true and correct and that I have read and understand the 
requirements applicable to issuance of this license.  
 
PRINT NAME                                                                             SIGNATURE                                                                                                               DATE 

For Office Use Only 
Test/Continuing Education Verified By (copies attached):_____________________       Good Through 12/31/____             

Application Approved/Denied by ____________________     Date approved/denied _____________         

                                                     

For office use only: 
Licensing Year: ____ 

License No.: ____________ 

New _____ Renewal __X___ 

 

Fee: Apprentice- $43.00                                 Journeyman/Master/ or Solid Fuel Installer- $59.00 

Amount $_______ Receipt No.                         Date:                                  Received By: ______________________ 
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