
 
Ohio Mine Safety Program 

                              
                    Mail completed application to:  ODNR-Division of Mineral Resources Management 
     Mine Safety Training Center 
     43029 Industrial Park Road 

Cadiz, Ohio  43907    
(740) 942-9150 

 
APPLICATION FOR EXAMINATION - Mine Electrician  

Surface ________        Underground _______       Both _______        Reciprocity _______ 
 
                                               
EXAMINATION FEE:  All applicants shall pay a fee of ten dollars ($10) per test.  The fee must be  
paid by check or money order only, and made payable to “Treasurer, State of Ohio”.  This fee shall be 
presented to the examiner at the time of the examination, along with photo identification.  Please do not 
mail this fee with the application. Cash cannot be accepted. 
 
**************************************************************************************************************** 
DIRECTIONS: Both application pages must be notarized.  Please READ CAREFULLY the following 
requirements and conditions prior to completing this application. 

1. All statements made in this application are to be made under oath, notarized, and completed to the best of the applicant's knowledge 
and belief.    

2. Any applicant making false statements will be subject to criminal prosecution.  This individual shall also be required to surrender 
any mining certifications that he or she may have received under the Ohio Mine Safety Law. 

3. This application must be completed in ink by the applicant, in his or her own handwriting, and submitted to the Division of 
Mineral Resources Management (DMRM) Mine Safety Section at the above mailing address. 

4. This application must be received in the office of the DMRM at least fifteen (15) days prior to the date on which the examination 
will be held. 

5. The applicant should be particularly attentive in providing full details of all eligible experience that he or she believes will qualify 
the applicant to be administered this examination. If space provided is insufficient for any information requested on this application, 
please use additional paper and attach to this application.   
 

****************************************************************************************************************** 

Full name:____________________________________________ Telephone no.:____________________ 
Address:______________________________________________________________________________ 
Date of birth (mm/dd/yy):________________  MIIN #:____________  SS# (last 4 digits): ____________ 
______ I currently possess MSHA electrical qualification.  The date of my last Electrical Refresher 

Training was ___________________.  Attach copy of card(s) and applicable documents. 
______ I had MSHA electrical qualification in the past, but the cards expired in ___________________. 
______ I do not have, nor have I ever had, MSHA Electrical Qualification. 
______ I am a graduate in a major electrical program of a recognized institution of higher learning.   
        Name & location of institution:_____________________________________________________ 
             Title of degree (bachelor or associate):________________________________ Year of degree:_____    
            Specific dates attended:___________________________________________________________ 
             NOTE: You must attach to this application a legible copy of your graduate degree or diploma. 
Current employer:______________________________________________Phone:___________________ 
Current employer address:________________________________________________________________ 
Company contact:_________________________________ Title: ________________________________ 
Type of work now being performed by applicant:_____________________________________________ 
Are any mining certifications issued in another state currently under revocation? ____________________ 
 
****************************************************************************************************** 
 
I solemnly swear that all answers and information provided by me on this application are in my own handwriting, and 
are true to the best of my knowledge and belief. 

                ___________________________________________________ 
                                    (Signature of Applicant)    
 
Subscribed and duly sworn to, before me according to law, by the above-named applicant this ________________ day of 

_______________, 20 ____,  in the County of ________________________,  and State of ______________________. 

       
      __________________________________________________ 
                                                   (Signature of Officer) 
 

  __________________________________________________ 
                                         (Official Title)     

 
(Official Impression Seal) 

Revised Nov 2014 
DNR-744-4006 

Page 1 of 2                                                                                                                                                              



 
CERTIFICATION OF MINING-RELATED ELECTRICAL EXPERIENCE  
     Before being considered for eligibility to submit to the examination for state certification and MSHA 
qualification to perform electrical work in or around a coal mine in the State of Ohio, AND in accordance with the 
requirements of Ohio Mine Safety Law Section 1561.14 and Title 30 CFR Sections 75.153 and 77.103, AND under 
agreement with United States Department of Labor, Mine Safety and Health Administration, Coal Mine Safety and 
Health, the applicant must possess at least one (1) year of experience in performing electrical work in one or more 
of the following categories: 
 
Please list the number of months in the box or boxes below in the categories in which you possess the 
required, applicable experience: 
 

  Underground in a coal mine 
   In the surface work areas of an underground coal mine 
   In a surface coal mine 
     In a non-coal mine 
   In the mine equipment manufacturing industry 
    In any other industry using or manufacturing similar equipment  
 
I hereby certify that I have performed electrical work as specified in the category or categories noted above for 
a total of ____ year(s) and _____ month(s), AND that my documented employment history for this experience is 
as follows:    
                                                                                                                     
Employer's Name and Address        Job Title                               From            To 
 
1.                                                                                                                                  _________                 
 
2.                                                                                                                                  _________                 
 
3.                                                                                                                                  _________ 
               
4.  ________________________       _______________________________          ________        _________ 
 
NOTE:  The applicant must have been employed for one year in a position where the major duties consisted of 
installation and /or maintenance of electric circuits and equipments.  Examples are possessing one year experience 
as an electrician, electrician's helper, mine repairman, mine repairman's helper, etc. 
 
Whoever knowingly makes any false statement, representation, or certification in any application, record, report, 
plan or other document filed or required to be maintained pursuant to the Act shall, upon conviction, be punished 
by a fine of not more than $10,000, or imprisonment for not more than five years, or both. 
  
******************************************************************************************************** 
 
 

I solemnly swear that all answers and information provided by me on this application are in my own 

handwriting, and are true to the best of my knowledge and belief.    
                          
       _____________________________________________________ 
             (Signature of Applicant) 
 
 

Subscribed and duly sworn to, before me according to law, by the above-named applicant this 

___________________ day of _______________, 20 ____, in the County of ______________________, and State 

of _______________________. 
    

______________________________________________________ 
                      (Signature of Officer) 

 
_____________________________________________ 
            (Official Title) 

 
 
(Official Impression Seal) 
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