
APPLICATION 
for the 

NATIONAL BOARD 
BOILER INSPECTOR COMMISSION / ENDORSEMENT EXAMINATION 

 
This is an application for the National Board of Boiler and Pressure Vessel Inspector’s Commission 

examination and by signature you must certify the following statements are correct: 
 
GENERAL INFORMATION (Personal information you may provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m)] 

Applicant’s Full Name (print) 
 
 

Birth date (mo/day/yr) 

Applicant’s Street Address 
 

Applicant’s City State Zip 

Employer’s Name 
 

Applicant’s signature Applicant’s  Cell / Telephone 

  
EDUCATION 

1. Highest Level Education Completed 
 

Major and/or  Degree(s) Received 

 
EXPERIENCE 

2. Boiler & Pressure Vessel Fabrication  
                           Employer’s Name 

 
        Period of Employment    (month / year) 

 
                                 Employed as 

 
 

 
From                               To                   

 
 
 

 
From                               To  

 
 

 
From                               To  

3. Boiler Installation 
                           Employer’s Name 

 
                Period of Employment 

 
                                 Employed as 

  
From                               To  

  
From                               To  

  
From                               To  

4. Boiler Operation 
                         Employer’s Name 

 
               Period of Employment 

 
                                 Employed as 

  
From                               To  

  
From                               To  

  
From                               To  

5. Boiler Inspection 
                         Employer’s Name 

 
               Period of Employment 

 
                                 Employed as 

  
From                               To  

  
From                               To  

  
From                               To  

 
PREVIOUS EXAMINATION 

6. Previous NB Examination(s) Taken 
                                                                             YES                          NO  
 

State in which the Exam was Taken Last Exam Date 

7. Kind of Examination Taken 
                                                                            WRITTEN                ORAL 

Certificate Number Endorsements Held 
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Department of Commerce 
Safety and Buildings Division 

141 NW Barstow Street, 4th Floor 
Waukesha WI 53188 
262-548-8617 / fax-548-8614 


