Commonwealth of Virginia

Department of Professional and Occupational Regulation
9960 Mayland Drive, Suite 400

Richmond, Virginia 23233-1485

DE R

(804) 367-8595 Department of Professional and Occupational Regulation
www.dpor.virginia.gov Board for Asbestos, Lead and Home Inspectors
ASBESTOS PROJECT MONITOR - WORK EXPERIENCE LOG

No Fee Required

Applicants who are self-employed are required to include with their application three copies of the completed project monitor
reports during the time frame listed below.

1. Applicant's Full Legal Name (As it appears on your government issued ID or other legal documentation.)

Last (required) First (required) Middle Generation

2. Provide at least one of the following identification numbers™:
[] Social Security Number and/or - -

[] Virginia DMV Control Number

»  Enter the same identification number as used on examination, previous applications or licenses on file with the department.
%  State law requires every applicant for a license, certificate, registration or other authorization to engage in a business, trade, profession or occupation issued
by the Commonwealth to provide a social security number or a control number issued by the Virginia Department of Motor Vehicles.
* Evidence of 160 hours of experience in performing asbestos project monitoring through field work on project sites - This includes, but is
not limited to, evaluating and monitoring asbestos work practices, collecting environmental ashestos air samples during abatement,
performing visual inspections and taking final air samples to grant clearance for asbestos abatement projects.

Starting || Ending Name of Supervisor/Verifier Position Title
MM/YY || MMIYY Name & Address of Employer Detailed Position Description
Name Position Title
¢ Type of Experience || Contact No. No. of Hours

(check all that apply)

[] Evaluating &
Monitoring
Asbestos Work
Practices

|:| Collecting
Environmental

Asbestos Air
Samples

|:| Visual

Inspections

|:| Final Air

Samples

Supervisor/Verifier Address: Position Description

SUPERVISOR OR VERIFIER CERTIFY:
Is the information provided by the applicant correct?

Yes []

No [ Ifno, please explain:

I, the undersigned, certify that the foregoing statements and answers are true, and | have not suppressed any information
that might affect the Board's decision to approve this application.

Signature of Supervisor/Verifier Date
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