
Applications For (please check):

 Master    $275.00  Transfer Master         $275.00	            Retest-Master           $125
 Residential    $275.00  Transfer Residential   $275.00	            Retest-Residential     $125
 Master and Residential    $550.00
	

IAEI Electrical Inspector Certification Program
Application and Examination Registration Form

— continued —
 IAEI Certification Program — Application and Examination Registration Form  (revised 2/22/06)

Daytime Phone Number		  Evening Phone Number 		  Fax number

Last Name		     First Name		            Middle 				    Date

Mailing Address (Street or P.O. Box)

City					     State			   ZIP code

(       )				    (       )				    (       )

E-mail Address  

 Name & Location Attended—from/to Years Completed Diploma/GED or degree
 of School mo/yr – mo/yr  State major and year received

High School

Community 
College

College or  
University

Graduate 
or Professional

Birthdate				    Social Security #
	          month        day         year

Credit Card:        Amex          Discover           MasterCard           Visa

Name of  individual on card			   Credit card number                                 Expiration date	

Total Fees Enclosed:	 $ _________.00

Payment by:        Check (payable to IAEI) 	       Money order	               Purchase order #  

Licenses and/or Registration Held
License Type		  Date Issued	 State	     License Limitations (Limited, Unlimited, etc.) 	
License #
Architect
Engineer
Electrical Contractor
Electrical Inspector

Education

IAEI Membership # 		     
Other:          Organization          		                        Membership #      		               	

Signature	

N
ote: R

etest com
plete form

 only through paym
ent inform

ation.



Work Experience
Electrical Contractor Experience — List the sizes of buildings/installations (both in square feet and story height) in which you were in 
responsible charge of installation under your license or as an employee of another licensee. (Use additional sheets).

Inspector Experience — List the sizes of buildings/installations (both in square feet and story height) in which you were in responsible 
charge of electrical inspections. (Use additional sheets).

Experiences Record: Work History (Include related experiences. Use additional sheets if necessary).
Note: It is recommended that the applicant be already employed as an electrical inspector in order 
to complete the Practicum Phase (see page 17).

Present Employer			          			                                             Address

Date Employment Started		          	       Job Title			                        Supervisor/Reference

Date Employment Ended			      Phone Number			                                 email	

Duties/Experience: Work History (Use additional sheets if necessary).
	 Electrical contractor experience
	 Inspector experience
	 Other

Upon completion of  this form, please return form and payment to the following address:
IAEI  •  Attn: David Clements  •  P. O. Box 830848  •  Richardson, Texas 75083-0848

 

IAEI reserves the right to accept or reject applications. Once accepted, the applicant will be notified by mail.  Please allow a turn-around time of thirty days 
from the date of receipt.

By signing and submitting this completed form, I certify that all statements are true, complete, and correct to the best of my knowledge and belief and are made 
in good faith. I authorize investigations of all statements made in this application and also release this information to the IAEI Certification Program. I accept 
the conditions set forth concerning the administration of the test and the reporting of test scores. I am assuming full responsibility for exam selection and I 
understand that fees are not refundable or transferable.

Signature 						      Date

Other Experience — List the duties in electrical related fields or duties of that employment (Use additional sheets).

Previous Employer			          			                                             Address

Date Employment Started		          	       Job Title			                        Supervisor/Reference

Date Employment Ended			      Phone Number			                                      email	

Duties/Experience: Work History (Use additional sheets if necessary).
	 Electrical contractor experience
	 Inspector experience
	 Other

Use additional sheets if necessary.




