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Application for Boiler Commission 
 

Application Type:   Initial   Renewal (KY_____)    Change of Employer (KY_____)         
Mail All Correspondences to:   Applicants Mailing Address    Employers Mailing Address 
 
Full Name of Boiler Inspector Applicant: __________________________________________ 
 
Mailing Address: _____________________________________________________________ 
 
Cell Phone #: (_____) ______-______   Work Email Address: _________________________ 
 
Name of Current Employer: ____________________________________________________ 
 
Mailing Address: _____________________________________________________________ 
 
Phone Number: (_____) ______-______ 
 
Experience: Boiler Commission applicants must have a minimum of five (5) years of boiler 
experience before a Kentucky Boiler Commission can be issued. 
 

1. Employer’s Name _____________________________ Employment from ________ to ________ 
Boiler experience obtained with employer:   Installation      Operating      Inspection 
 

2. Employer’s Name _____________________________ Employment from ________ to ________ 
Boiler experience obtained with employer:   Installation      Operating      Inspection 
 

3. Employer’s Name _____________________________ Employment from ________ to ________ 
Boiler experience obtained with employer:   Installation      Operating      Inspection 

The following must be submitted to this Department by mail or email before a Boiler 
Commission Certification can be issued/renewed by this Department.  
 

1. Initial Applicants must submit a copy of a valid National Board IS commission with current 
employer’s name and recent passport sized color photograph of applicant taken within the last six 
months.  
 

2. Renewals and change of employers must submit a copy of a valid National Board IS commission 
with current employer’s name. 

 
I hereby make application for Certificate of Competency as an inspector of steam boilers and 
pressure vessels and certify that the above statements are accurate and true. 
 
Signature of Applicant: _____________________________________ Date: ________________  


