
APPLICATION FOR A LOW VOLTAGE ELECTRICIAN EXAMINATION 

 

THE ST. MARY’S COUNTY BOARD OF ELECTRICAL EXAMINERS 

 PO BOX 653, LEONARDTOWN, MARYLAND 20650 

After having read the Boards Rules and Regulations, the undersigned hereby make application to take exam for         
LOW VOLTAGES ELECTRICIAN LICENSE as defined under the Acts of 1939, Chapter 304, and the Boards rules and 
regulations 

 1.  Will trade under the name of   

 2. Address  

 3. Principal Business 

 The filling fee of $25.00 entitles the applicant to one examination.  

               Check made payable to:  “Commissioners of St. Mary’s County” 

 Full and accurate answers to the following questions are necessary in order to complete this application. 

 1. Your full name 

 2. Your present address 

 3. Length of residence                                                                     years                                                  months 

 4. Place of birth                                        Date of Birth                                    Age  

               5. Phone number___________________________Cell_____________________________________________ 

               6. Email Address______________________________________________________________________________ 

 7. How many years have you been engaged in the electrical business? 

 8. How many years have you worked as an apprentice? 

 9. How many years have you worked as a journeyman? 

 10. Give present employer’s name and address 

 11. Have you ever been examined for Low Voltage Electrician in St. Mary’s County? 

    If so, how many times and dates 

 12. Describe any special study correspondence course, night school course, etc., which in your opinion; help to           
fit you in addition to your practical experience in the electrical business_______________________________________ 

_________________________________________________________________________________________________ 

13. Have you ever done any wiring in St. Mary’s County? 

    If yes, give names and address of employers. 

14. Are you currently license as an electrician in any other jurisdiction? 

15. Have you ever had an electrical license denied or revoked? 

      If yes, give details. 

 



16. List in tabular form all the employment’s you have had since you first began electrical work, putting your 

present or last employment first, and the others in order back to your first position in the electrical business, as far as 

you are able. List whether you were a helper, apprentice, journeyman, etc. 

LENGTH OF EMPLOYMENT WORKED AS NAME OF EMPLOYER ADDRESS OF EMPLOYER 

FROM                     TO    

FROM         TO    

FROM                     TO    

FROM                     TO    

FROM         TO    

FROM                     TO    

FROM         TO    

FROM         TO    

FROM         TO    

FROM         TO    

FROM        TO    

FROM        TO    

FROM        TO     

FROM        TO    

 

17. For Low Voltage electrician exam, the applicant shall show four (4) years’ experience in the general field of 

electrical equipment, installation and repair. Training in technical schools, within seven (7) years preceding this 

application, may be substituted for not more than one (1) year if this requirement. 

18. For all exams, along with the exam application the applicant is required to include copies of other 

electrical licenses held, certificates of training, and notarized copy of experiences validation by current and past 

employer 

 

 

 Signature 

 Date 

 


