//Nom paxorastae  APPLICATION FOR EDUCATION ADVISORY COMMITTEE

ECTRICAL NORTH DAKOTA STATE ELECTRICAL BOARD
- BOARDHL  SEN 61920 (12-2020)

e Deadline to apply is
e Complete all applicable items. Type or print legibly.
e Please include a personal resume related to electrical education instruction involvement.

Name (First, Last) Social Security Number US Citizen ND Resident
OJ No O Yes J No O Yes

Mailing Address

City State ZIP Code
Cell Phone Number Email Address

Employer Address

City State ZIP Code

Select the Education Advisory Committee Position You are Applying for (choose only one).

Representative of North Dakota college-approved electrical degree program.

Representative from a North Dakota college-approved off-campus electrical correspondence or online program.
North Dakota registered professional electrical engineer.

North Dakota master electrician who is certified as an instructor through a vocational education department.

North Dakota journeyman electrician who is certified as an instructor through a vocational education department.
North Dakota power limited electrician who is certified as an instructor through a vocational education department.
Individual having experience with an apprenticeship training program.

ooooooo

Currently or Previously Licensed with North Dakota State Electrical Board | Electrical Instructor Training
0 No O Yes J No O Yes - Specify Where:

Graduated from High School or Received a GED Graduate of a Trade School or College
J No O Yes J No O Yes - Specify Where:

Explain why you would be a good team member to serve on this committee.

Memberships/Organizations and Duties Held

Name Three References (whom you have known for at least one year and are not related to).
1.

2.
3.

Ever Been Convicted of a Felony Under the Laws of this State or Any Other Jurisdiction
[J No O Yes - Explain fully on a separate sheet of paper

| authorize investigation and certify that all statements contained in this application are true and accurate. In compliance with the Federal Privacy Act of 1974,
the disclosure of the individual’'s social security number on this form is mandatory pursuant to North Dakota Century Code 43-50-02. The individual’s social
security number is used for identification and verification purposes. Penalty for the applicant not including the social security number on their application will
cause the application to not be processed.

Applicant Signature Date

Submit completed application to:

North Dakota State Electrical Board Phone: 701-328-9522
PO Box 7335 Email address: electric@nd.gov
Bismarck, ND 58507 Website: www.ndseb.com
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