
N.C. Department of Labor

Boiler Safety Bureau

1101 Mail Service Center

Raleigh, NC 27699-1101

Application for Commission as an Inspector of Boilers and Pressure Vessels

11. Company name___________________________________________  Company phone_________________________

12. Company address__________________________________________________________________________________

13. Name of applicant__________________________________________________________________________________

14. Age_______   5.  Place of birth_______________________________  Date of birth____________________________

Street and number ______________________________________________________________________

Post office address:     City or town______________________________________  County_________________________

State_________   ZIP code___________________  Mobile phone____________________________

16. Are you a citizen of the United States?_________________________________________________________________

17. If naturalized, give date of final papers________________________________________________________________

18. Location of Court and name of judge________________________________________________________________

19. Highest education____________________________________________________________________________________

10. Email address__________________________________________________________________________________

11. Boiler Construction, Operation and Boiler Inspection Experience

Outline in detail, the experience that you have had that, in your opinion, will enable you to qualify as an efficient

and competent inspector of boilers and pressure vessels, beginning with your current employer.

Employer’s Name Period of Employment Employed As

From To

From To

From To

From To

Boiler and Pressure Vessel Inspectors Certificate or Commissions

12. Name of State Date of Issue Commission Number

13. National Board* Date of Issue Endorsements

*Please attach copies of certificates and work card.

14. Have you ever held a North Carolina Commission?_____________________________________________________________

If yes, provide North Carolina Commission______________________________________________________________

15. Have you ever had a National Board or jurisdictional Commission suspended or revoked?______________________

If yes, explain____________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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Name_____________________________________________________________________  National Board__________________________________ 

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	16. Have you ever been convicted of an offense against the law other than a minor traffic violation?	 ¨	Yes	 ¨	No

(A conviction does not mean that a commission will be denied.  Any such determination must be made in consideration of the
factors set out in NCGS §93B-8.1(b1).)

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	If you answered “YES” that you have been convicted of an offense against the law other than a minor traffic violation, please
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	explain the nature of the conviction and the date. If you answered “NO”, please answer this question with N/A._____________ 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

The following applies to questions 17-22 	 	 	 	 	 	 	 	 	 	 	 	: All qualified applicants for a Commission will receive consideration without regard
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	to age, color, disability, gender, gender expression, gender identity, genetic information, race, national origin, religion, sex, sexual

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	orientation, or status as a protected veteran. The following are for statistical data use only; however, there may be application
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	to the federal Veterans Auto and Education Improvement Act of 2022 (H.R. 7939) into law. That law amends the federal

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	Servicemembers Civil Relief Act (SCRA) by adding a new section called “Portability of Professional Licenses of Servicemembers
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	and their Spouses.” The SCRA applies to any member of the Army, Navy, Air Force, Marine Corps, or Coast Guard who is on
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	active duty status, or who is absent from duty as a result of being wounded or being granted leave, you are protected by the

SCRA.

17. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	Have you served honorably in the Armed Forces of the United States of America on active duty for reasons other than training?
¨ Yes ¨ No ¨ N/A

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	18. Are you eligible to claim veteran status from your service in the Armed Forces of the United States of America?
¨ Yes ¨ No

	 	 	 	 	 	 	 	 	 	 	19. Are you a current member in good standing of the National Guard? ¨ Yes ¨	No ¨	N/A

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	20. Are you a former member of the National Guard whose discharge is under honorable conditions with a minimum of six years
	 	of creditable service?	 ¨	Yes	 ¨	  No ¨	N/A

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	21. Are you eligible to claim veteran status from your service as a member of the National Guard? ¨ Yes ¨	No

	 	 	 	 	 	 	 	 	 	 	 	 	 	22. Are you the spouse of an active-duty military member or of a National Guard member? ¨ Yes	 ¨	No
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Name__________________________________________________________  National Board___________________________

This application must be sworn to before a notary public.

Signature of Applicant____________________________________________________________________________________

__________________________________________County _______________________________________________
(State)

I certify that the following person personally appeared before me this day, acknowledging to me that he or she signed the foregoing 

document:

_________________________________________________________________________________________________________
Print Name of Applicant

____________________________
Date

________________________________________________
Official Signature of Notary

______________________________________Notary Public
Notary’s printed or typed name

My commission expires_______________________, 20____
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(Official Seal)
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