SECTION 2 < INDIANA RESIDENTS

INSTRUCTIONS: For applicants that have compleled a four (4) year apprenticeship in an epproved program.

To be completed by the approved Apprentice School Official. :
s Applicants who qualify under this section must complete section:
- The Certificate of Completion on page 4 of this appiication must be completed by the manager of the applicati’s approved apprentrcesh:p program and
submitted to the Commission for processing.

I have successiully completed the followmg four (4) years of fraining and successfully passed a practical examination in an approved apprenticeship program
satisfying the requirements as defined in commission rute 860 IAC 1-1-9 and 860 IAC 2-1-7.1.

Name of apprenticeship program spansor Telephone number (daytime)

( )

Address (rumber and street, city, state, and ZIP code}

Date of encollment (month, ysar) Emall address

CERTIFICATE FOR COMPLETION FOR PLUMBING APPRENTICESHIP

Part of State Form 275622 (R19 / 12-21)

‘This page is fo ba completed by the manager of the approved apprenticeship program sponsor and submitted by mail, e-mail, or applicant upload
to:
indiana Plumbing Commission
Professional Licensing Agency
402 W. Washington St. Room W072
Indianapolis, Indiana 46204-2724
E-mail: plal4@pia.in.gov

Name of applicant flast, first, middle) Date of birth:

APPROVED APPRENTICESHIP PROGRAM SPONSOR CERTIFICATION OF COMPLETION “
| i .

hereby certify that successfully completed
Name of apprentice

four {4) years of training and successfully passed a practical examination in an approved apprenticeship program, per 860 IAC 1-1-9 and 860 1AC 2-1-7.1.

Date of enroliment {month, year) Signature of manager of approved apprenticeship program sponsor

Date of completicn {manth, year) Date signed (month, day, year)




