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DEPARTMENT OF LABOR



DIVISION OF OCCUPATIONAL & PROFESSIONAL LICENSING
State Board of Electricians 
                                                                                                                          
1100 N. Eutaw St. 5th Fl.

                                                                                                                         
Baltimore, MD 21201






You MUST complete the online application and pay for the license prior to sending this form in. 

MARYLAND JOURNEYPERSON ELECTRICIAN CERTIFICATION FORM
Name of Applicant: _______________________________

SSN: ______________________

The applicant shall have been engaged or employed regularly and principally in providing electrical services for all types of electrical equipment and apparatus for at least four (4) years while under the supervision of a Maryland licensed Master Electrician or a similarly qualified employee of a governmental unit. 

	Master Electrician Information: 

	

	Name of Master                                                                                                                                    Maryland Master License # (Attach Copy of License)

	

	License Jurisdiction                                                                            License Issue Date                                                                   License Expiration Date

	

	Name of Employer/Company                                                                                                                                    Employer/Company Telephone Number                                                 

	

	Employer/Company Address                                                                                                 City                                        State                                     Zip

	

	Signature of Master                                                                                                                                                                                           Date

	Applicant Information:

	

	Title (Journeyperson, Electrical Helper, Apprentice, etc.)

	

	Detailed Description of Work Duties

	

	

	

	

	

	

	

	Date From (MM/DD/YYYY)                                                                                                                                                                   Date To (MM/DD/YYYY) 



Attach additional sheets if more space is needed.
Email the form completed form to: dloplmasterelectricians-labor@maryland.gov 

