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BITUMINOUS MINER’S APPLICATION AND QUALIFICATION FORM 
 
Name          Social Security Number          Age          
 
Address        
 
         Phone (include area code)          
 
Place of Birth          Date of Birth          
 
Name of Employer          
 
Mine Where Now Working          
 
Total Years or Months Experience at this Mine          
 
Type of Experience at this Mine          
 
         
 
         
 
         
 
         
 
Other Mines Where You Were Employed, Name of Company and Dates of Employment          
 
         
 
         
 
Types of Experience at These Other Mines          
 
         
 
         
 
 Signature of Applicant   
 
 Signature of Employer   
 
 Signature of Mine Superintendent   
 
 Signature of Mine Foreman   
 
For Official Use: 
 
Inspector          District          
 
Place of Examination          Date of Examination          
 
Date of Certification          Number of Certificate Issued          
 

 
If you have any certificates from other states, please attach to this form. 

 


