
VERIFICATION OF CERTIFIED JOURNEYMAN ELECTRICIANS 
 

In accordance with WECA’s Apprenticeship Standards, a qualified employer may employ one (1) apprentice when at least one (1) 
Certified Journeyman is regularly employed and one (1) additional Apprentice for each additional Certified Journeyman.  
 
Please complete and return this form to WECA with the names and information for each of your State Certified Electrician(s) who will be 
supervising WECA Apprentices. The Certified Electrician(s) information is voluntary and WECA is committed to protecting the 
privacy of the individual and any identifiable information provided will remain strictly confidential and will not be disclosed.       
 
WECA will also be able to send reminder notices to your Certified Journeymen advising them of their upcoming renewal date if address 
or email is provided.  
 
Company: _________________________________________________________________________________________________  
 
License Number Information: C-10#:  _________________________   and/or C-7#: _________________________________      
 
License Holder’s Name: ____________________________________________________________________________________    
 
   License holder is the only qualified individual who will train an Apprentice.     
 
 
___________________________________________________             __________________________________________________ 
# 1.  Certified Electrician Name:      Email Address:  
 
___________________________________________________              (_____)___________________________________________ 
Mailing Address:       Mobile Telephone No. 
 
(          )___________________________________________            (_____)___________________________________________          
 City, State, Zip Code      Home Telephone No. 
 
___________________________________________________ __________________________________________________  
Certification No (s):                   Certification Expiration Date: 
 
 
___________________________________________________             __________________________________________________ 
# 2.   Certified Electrician Name:      Email Address:  
 
___________________________________________________              (_____)___________________________________________ 
Mailing Address:       Mobile Telephone No. 
 
(          )___________________________________________            (_____)___________________________________________          
 City, State, Zip Code      Home Telephone No. 
 
___________________________________________________ __________________________________________________ 
Certification No (s):                   Certification Expiration Date: 
 
 
___________________________________________________             __________________________________________________ 
# 3.   Certified Electrician Name:      Email Address:  
 
___________________________________________________              (_____)___________________________________________ 
Mailing Address:       Mobile Telephone No. 
 
(          )___________________________________________            (_____)___________________________________________          
 City, State, Zip Code      Home Telephone No. 
 
___________________________________________________ __________________________________________________ 
Certification No (s):                   Certification Expiration Date: 
   

 
PLEASE MAKE ADDITIONAL COPIES AS NEEDED 


