STATE OF CONNECTICUT rorMm B

DEPARTMENT OF PUBLIC HEALTH

Verification of Field Experience

Instructions: Complete the top portion of this form and forward it to the employer(s) where you have completed
the required field experience.

Requirements:

[JLead Inspector Risk Assessor — 25 inspections over a 3 month period as a certified or licensed lead inspector or
1 year experience in a related field including, but not necessarily limited to, lead, asbestos, radon, or other

environmental remediation work
|:|Asbestos Inspector — 2 months field experience under the direct supervision of a licensed inspector or licensed

management planner
|:|Asbestos Management Planner — 3 months field experience under the supervision of a licensed asbestos

consultant certified as a management planner
|:|Asbestos Project Designer — 6 months field experience under the supervision of a licensed asbestos consultant

certified as a project designer
DAsbestos Project Monitor — 6 months field experience under the supervision of a licensed asbestos consultant

certified as a project monitor
**Check the credential you are applying for above.

Name: Date of Birth: / /

Employer listed on your application:

Dates of Employment: / to /
mm yyyy mm yyyy

APPLICANT: DO NOT WRITE BELOW THIS LINE — FOR EMPLOYER USE ONLY

| certify that the above individual completed at least (months field experience/inspections/projects)

from / to / under the direct supervision of X
mm yyyy mm yyyy

, who is licensed in the discipline for which the above is applying.

NAME: TITLE:
TELEPHONE: DATE:
SIGNATURE:

Mail to:

Connecticut Department of Public Health
Environmental Practitioner Licensure Program
410 Capitol Ave, MS#12EPL

P.O. Box 340308

Hartford, CT 06134-0308

£
A
e

— Phone: (860) 509-7559 e Fax: (860) 509-7295 ¥ i
410 Capitol Avenue, P.O. Box 340308 &
DPH Hartford, Connecticut 06134-0308 - [
www.ct.gov/dph %

. . . . . % &
o Affirmative Action/Equal Opportunity Employer oo

ak'm._, .



	Name: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Employer listed on your application: 
	Dates of Employment: 
	undefined_3: 
	to: 
	undefined_4: 
	I certify that the above individual completed at least: 
	from: 
	undefined_5: 
	to_2: 
	undefined_6: 
	under the direct supervision of: 
	who is licensed in the discipline for which the above is applying: 
	NAME: 
	TITLE: 
	TELEPHONE: 
	DATE: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


