
 
APPRENTICE EMPLOYMENT AFFIDAVIT 

SHELBY COUNTY, ALABAMA 
 

     TYPE OR PRINT ONLY 
 

On this ______ day of ________________________   _______,   I hereby certify that                                                     

                                                                                    
_____________________________________   ____________________________    __________    
                      Last Name                                                      First Name                                  MI  
 
_______-______-______    ______/______/______,  Apprentice Card No. _________________________________  
           Soc. Sec. No.                       Birthdate 
 
was employed by ______________________________________ ______________________________________________ 
                                                      Company Name                                                Company Address 
 
___________________________ ____ ________ (        ) ______ - _________ in the capacity of APPRENTICE 
                          City                          St       Zip                            Phone 
 
Electrician from the ______ day of _______________________ through the ______ day of _______________________  
 
______.  Total hours worked _________________. 
 
                                                                            Print Name  ___________________________________________________ 
                                                                                                                                       Master Electrician                                    
 
Card No.  ___________________________________________________     Expiration Date: _______/_______/________ 
 
                     
Signed:  ______________________________________________________________ Date:  _______/_______/________ 
                                            Signature of MASTER Electrician 
 
 

I hereby certify that the above statements are true and correct according to the company records and/or my personal 
knowledge. 

 
 Sworn to and subscribed before me this _____ day of ____________________________   _______. 
      
     (Seal)             ________________________________________ 

                                                                                                                                                   Notary Public                                    
                                                                         My Commission expires ______________________________ 
 
                                                                     

The above information is requested by the Electrical Examining Board and must accompany the application of an 
applicant to take the JOURNEYMAN Electrical Examination. 
 

APPLICANT MUST FURNISH THE ELECTRICAL BOARD WITH A SEPARATE AFFIDAVIT FROM EACH 
EMPLOYER CERTIFYING TOTAL HOURS IN APPRENTICE ELECTRICAL CONSTRUCTION WORK. 
 

This form must be used when applying for JOURNEYMAN Electrical Certificate under Subsection 2(A) of Article 
A.109.6 of the Shelby County Electrical Code. 

 
 
 
 
Form # SC-2001-AP-001 

                  TO:  BOARD OF ELECTRICAL EXAMINERS                                 DATE:  ______/______/______ 
 


