
Apprentice Miner Training Information Form

ENDING DATE:

CLASS TIMES:    

INSTRUCTOR CERTIFICATION NUMBERS:  80 HOUR UNDERGROUND:       40 HOUR SURFACE:

DOB SCORE CERT. #

Upon completion of the class:

I certify the persons listed above have received                                             hours of instruction for apprentice training as required by Article 6, Chapter 22

of the West Virginia Code and approved by the West Virginia Board of Miner Training, Education and Certification.

Was a mine tour included as part of this class? Yes No

INSTRUCTOR SIGNATURE: Date:

22-1-20(d) Whoever knowingly makes any false statements, representation, or certification in any application, record, plan or other document

filed or required to be maintained pursuant to this law or any order or decision issued under this shall be guilty of a misdemeanor, and upon

conviction thereof, shall be fined not more than $5,000.00 or imprisoned in the county jail not more than 6 months, or both fined and imprisoned.

STUDENT NAME

DIRECTIONS TO TRAINING FACILITY:

START DATE:

INSTRUCTOR:

CLASS LOCATION:

PHONE NUMBER:

SSN FIRST                    MI                      LAST PHYSICAL ADDRESS

DAYS OF THE WEEK:

40 HOUR SURFACE80 HOUR UNDERGROUND

TELEPHONE

ROSTER
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