
Contractor/business applicant 

Name:!       
Qualifying person 

Name:       

Address:       

City:        

Verification of Qualifying Person’s Experience 
for Contractor/Business License Application 
Department of Consumer & Business Services  
Building Codes Division • 1535 Edgewater NW, Salem, OR 
Mailing address: P.O. Box 14470, Salem, OR 97309-0404 
(503) 373-1268 • Fax: (503) 378-2322 
Web: bcd.oregon.gov 

 

State:       ZIP:       

Please print clearly. 
VERIFIER  INFORMATION 

 Last First Middle initial Phone: (     )      

Verifier’s name:       Cell phone: (     )       

Company name/DBA/ABN:       Fax: (     )       

Address/P.O. Box:       E-mail:       

City:       County:       State:       ZIP:       

Relationship to qualifying person (Position title – employer, supervisor, co-worker, business associate):  

      

      

      

      
INSTRUCTIONS  FOR  VERIFYING  EXPERIENCE/TRAINING 

Verification of work experience and documentation of training is required. Your prompt return of this form to the 
qualifying person will expedite the application review process. Thank you for your assistance. 
1. Fill in the blanks on this two-sided form. Be specific in describing work duties, responsibilities, and skills. 
2.  Indicate any training (classroom or on the job) that you know the qualifying person completed. 

(Please complete Employment Experience/Training section on the back of this form.) 
I certify that I  have been actively involved in the qualifying personÕs experience/training and I have direct 
knowledge that the qualifying person was employed or trained as follows: 

Qualifying person’s employer:       Position title:       

State of employment:       Period of employment:             

 
      (Date from)              (Date to) 

I hereby certify the information on this page is true and correct to the best of my knowledge. 
 
Signature of verifier:       Date:       

 
This is a two-page form. You must complete both pages. 
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Qualifying person’s name:        
 

EMPLOYMENT  EXPERIENCE/TRAINING  (CONTINUED) 
Describe the work performed by the qualifying person. Indicate the total hours the qualifying 
person performed those duties.  

1 year = 2,000 hours 
OAR 918-030-0030(4) 

Description of work  

Type of work (maintenance, HVAC/R, pump installation, restricted energy):  
Total on-the-job 

hours of experience 
 

            

            

            

            

            

Duties, responsibilities:   

            

            

            

            

            

            

            

            

            

Training: Total classroom hours 

Class title:       Class date:       

Training sponsor:       
      

Class title:       Class date:       

Training sponsor:       
      

Class title:       Class date:!      

Training sponsor:       
      

  
Attach additional sheets, if necessary. 
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