
6. Address

1. Last Name

PERSONALLY IDENTIFIABLE INFORMATION - WITHHOLD UNDER .

 FORM 
 COMMISSION

APPROVED BY OMB:  NO. 3150-0090 EXPIRES:  07/31/2022 

Estimated burden per response to comply with this mandatory collection request: 2.56 hours. 
 requires this information to ensure that applicants/licensees meet all the requirements for taking 

Send comments regarding burden estimate to the 
Information Services Branch (T-6 A10M), U.S. , Washington, DC 

-0001, or by e-mail to  and to the Desk Officer, Office of  and 
 Affairs, - , ( - ), Office of , Washington, DC 
. 

(To be completed by 

2. First Name 3. Middle Initial 4. Birth Date: 5. E-mail Address

7. Address 8. City 10. Zip Code

11. Type of Application (Check applicable boxes)

A. NEW

B. RENEWAL

C. UPGRADE

D. MULTI-

E. REAPPLICATION

1 - FIRST DENIAL

2 - SECOND DENIAL

3 - THIRD DENIAL

4 - WITHDRAWAL

a. DEFERRAL

1 - ELIGIBILITY

2 - EXPERIENCE

b. EXCUSAL

1 - WRITTEN (Category)

2 - OPERATING (Category)

c. WAIVER

1 - WRITTEN (Category)

2 - OPERATING (Category)

3 - MEDICAL

4 - OTHER

d. DATE PASSED

13. Type of  Applied for:

055 -

Docket Number License Number(s) Expiration Date(s)

050

052
15. Name of Applicant's Facility

050
16. Facility Docket Number

052

17. Additional Facility Docket Number(s) (Multi-unit Licenses)

18.

A.

B. F.

G.

H.

I.

J.

K. Other

19. Education

a. High School

Graduate

GED Equivalency

No

b. College

Number  
of Years

HIGHEST DEGREE 
(Use Codes)

c. Vocational/Technical   Number of 
Months Certificate Received

20.

a. Has the applicant completed the  Training Program accredited by the National  Accrediting Board?

b.  Is a " " used in the Operator Training Program?

21. Training (Since Last Application - See Instructions)

a. Classroom From (MM/YYYY) To (MM/YYYY) No. of Weeks

1 -  Fundamentals

2 -  Systems

3 -  Procedures

b.  Simulator

c. Instruction

From (MM/YYYY) To (MM/YYYY) No. of Weeks

d. Extra Person on Shift in  Room

e. Time on Shift Above 20%

f. Requalification

g. Other (Specify below)

22. Significant  Manipulations

DESCRIPTION SIMULATOR

a.

b.

c.

d.

e.

DESCRIPTION SIMULATOR

f.

g.

h.

i.

j.
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9. State

Suffix

Facility Docket Number 


