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VERIFICATION OF DEGREE FOR LEAD OCCUPATION CERTIFICATION 

Applicants for Project Designer Certification: You must submit this form and a copy of the VERIFICATION OF 
EXPERIENCE FOR LEAD OCCUPATION CERTIFICATION (LIBI-615L) form, when applying for certification. 
 
Applicants for Risk Assessor Certification: You must submit this form, plus copies of the VERIFICATION OF 
EXPERIENCE FOR LEAD OCCUPATION CERTIFICATION (LIBI-615L) form and the REGISTRATION FOR LEAD 
OCCUPATION CERTIFICATION EXAM (LIBI-622L) form, when registering to take the special lead occupation 
certification exam.   
 
Please type or print neatly when filling out this form. 

 
 

Type of Certification Sought:          Project Designer         Risk Assessor         
 
APPLICANT INFORMATION 
    
Name __________________________________   
Street __________________________________ City _____________________________ 
State _____ Zip Code: ___________ County _____________________________ 
Date of Birth (MM/DD/YY) _____/_____/_________   
Telephone ______ - ______ - ____________  
 
Name of Institution  ___________________________________________  
Dates Attended From _____________________  To ____________________________ 
Check which of the following you have earned and, if a college degree, specify type: 

  High School Diploma  College Degree: _________________________________________ 
  
      
NOTARIZED STATEMENT (Sign only in presence of a Notary.) 
    
I certify under penalty of law that all information given on this application is true and correct. 
 

___________________________________  _________________________  
Applicant’s Signature  Date  

  
Subscribed and sworn to before me on:   ________ (MONTH)  ________ (DAY)  ________ (YEAR) 

      
___________________________________ 

Signature of Person Administering Oath 
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