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Office of the State Fire Marshal 
450 Columbus Boulevard, Suite 1304, Hartford, CT 06106 

Phone: (860) 713-5580    Fax: (860) 920-3088 

An Affirmative Action/Equal Opportunity Employer 

Office of the State Fire Marshal 
Crane/Hoisting Operations 

APPRENTICE EMPLOYMENT & SUPERVISION CERTIFICATION 

Applicant Instructions 
1. Print or Type all information.
2. Upload signed copy to your Apprentice Application at eLicense.ct.gov.

PERSONAL INFORMATION: 
Name: (First, Middle, Last) 

Home Address: 

City/Town:  State: Zip: 

EMPLOYMENT INFORMATION: 
Company: 

Address: 

City/Town:  State: Zip: 

Date Hired: ______________ 

Specific Duties: _______________________________________________________________________________________________  

I hereby make application for an Apprentice Crane Operator Registration and certify, under penalty or False Statement (C.G.S. 53a-157), that the 
information on this form it true and correct to the best of my knowledge and belief. 

Signature:  ______________________________________________ Date: ______________ 

EMPLOYER’S CERTIFICATION: 
I, undersigned, certify that the above Applicant is currently receiving training under a Connecticut Licensed Crane Operator as an 
Apprentice, to meet the requirements established by the State of Connecticut Crane Operators Examining Board. 

Employed By: ____________________________________ Title: ______________________________________________________ 

 Signature: _______________________________________ Date: _____________ 

Supervised By: ___________________________________ Connecticut Operators License #:_______________________________ 

Signature: _______________________________________ Date: _____________ 




