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Application No. ________________
Date Received _________________
Amt. Received _________________
License Issued _________________
State No. _____________________
Test Results ___________________
Revised 08/2013
)                      CITY OF CHATTANOOGA
         BOARD OF GAS EXAMINERS
                      1250 Market Street, Suite 1000
                      Chattanooga, Tennessee 37402
               (423) 643-5800   FAX (423) 643-5848

                            APPLICATION FOR
___________________ GAS LICENSE / EXAM

I am applying to take the examination for: (Check One)
    	 Master Gas Contractor’s License  . . . . . . . . . . . . . . . . . . . . . . . . .  $100.00
    	 Journeyman’s  License .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$100.00

GAS LICENSE WILL RENEW BI-ANNUALLY IN ODD YEARS

I am applying for a License for:  (Check One) – [Add a $20.00 Technology Fee]
	 Master Gas License . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .   $200.00
	 Journeyman Gas License  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .$  20.00
	 Inactive Master . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $  50.00
	 Apprentice License  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No Charge
	
(PLEASE TYPE OR PRINT)
Full Name _______________________________________________  Phone ____________________________________________

Mailing Address  ____________________________________________________________________________________________
						Street
_______________________________________________________________________________________________________________________________________
	City						State					Zip Code

Date of Birth _______________________________________

Present Employer ___________________________________________________________________________________
					Name							Phone

EDUCATION AND TRAINING:                           The highest grade I completed was ___________________________  

TRADE SCHOOL OR APPRENTICE SCHOOL TRAINING: 
Did you attend a trade or apprentice school:    ____ Yes ____ No

Did you complete the full course:  ____ Yes ____  No  If not completed, give number of years attended  _____________
Do you hold a current apprentice license?   ______________________________________________________________
	If yes, state the number of years you have held the license  ___________________________________________
AFFILIATIONS:  I am or have been licensed as a _______________________________________________________
Or hold other licenses as follows: _____________________________________________________________________
_________________________________________________________________________________________________
Have you previously taken the Master or Journeyman examination?  ___ Yes   ___  No  
If yes, when & which one?  __________________________________________________________________________
_________________________________________________________________________________________________
					                          (OVER)
EMPLOYMENT RECORD
List all places you have worked for at least five (5) years prior to this date:
____________________________________	______________________	________________	_____________
		Company					Address			              Phone No.		     No. of Years

____________________________________	______________________	________________	_____________
		Company					Address			              Phone No.		     No. of Years

____________________________________	______________________	________________	_____________
		Company					Address			              Phone No.		     No. of Years

____________________________________	______________________	________________	_____________
		Company					Address			              Phone No.		     No. of Years


____________________________________	______________________	________________	_____________
		Company					Address			              Phone No.		     No. of Years


ADDITIONAL EXPERIENCE: (List any additional information which might benefit the board in rendering a favorable decision in this application.)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

The board reserves the right to correspond with any employers listed above and to check all information given in this application.  Application and payment must be on file thirty (30) days before examination.

I, the undersigned, certify that all the above statements are true and correct and any false statement herein will be just cause for failing to grant my license or to revoke it at any time in the future.  I promise to abide by the ordinances, codes, and requirements of the City of Chattanooga in using my license.

_____________________				____________________________________________________
	Date									Applicant  Signature

Return this completed and signed application form to the Board along with the $ ___________________ exam or license fee which can be paid by check, money order or Visa/MasterCard number.  Make check/money order payable to the City of Chattanooga or call Carla or Luann at (423) 643-5807 or (423) 643-5806 to give a credit card number.


Sworn and subscribed to before me this ______ day of ___________________  20_____.

______________________________________________		_______________________________________
	Notary Public									My commission expires:





There can be no refunding of test fees after the tests are ordered.  The order is placed approximately 30 days prior to test date.

