
CERTIFICATE IN SUPPORT OF EXPERIENCE QUALIFICATIONS 

I, , of 
(print your name) (company name)

certify  that I have personally known 
(name of applicant)

and that I have direct knowledge of his/her expience which I have listed below.

Applicant Performed Work FROM   TO  

Total Years    Months  

Level Applicant Worked At
 Journeyman Foreman  Supervisor
 Contractor  Owner/Builder   Other

 Full Time  Part Time

DESCRIBE IN DETAIL THE TYPE OF WORK PERFORMED BY THE APPLICANT
(trades, duties, and comments)

Did the applicant demonstrate a level of knowledge and skill expected of a journeyman or better in the craft(s) or trade(s) 
listed above: Yes No

Check the one that identifies your business relationship to the applicant. 
Employer Fellow Employee Journeyman Union Rep 
Architect Engineer Building Inspector Other 

I, ,  certify under penalty of perjury under the 
laws of the State of Colorado that the foregoing is true and correct.

      
Signature Date

 

Address City State Zip
 

Home Telephone Business Telephone Fax Number
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