Application for Boiler Board Approval of a 158
Qualified Technical Education Program or Qualified Training Program
Michigan Department of Licensing and Regulatory Affairs
Bureau of Construction Codes
P.O. Box 30255, Lansing, Ml 48909
This form can be completed by Phone: 517-241-9334

tabbing to each field and typing

in the required information. www.michigan.gov/bce
Print | Clear
Fee: $100.00 (nonrefundable)

Authority: 2016 PA 407

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable
accommodations are available upon request to individuals with disabilities.

Penalty: Failure to provide the information may result in denial of your request.

Instructions:
 Enclose a check or money order for $100.00 made payable to the State of Michigan.
» Mail completed application, required documents, and payment to the address listed above.

« Attach a syllabus or course description, including contact hours and topics for each course pursuant to the
Michigan Boiler Rules R408.5609(5)
Type of Program Applying For (check only one)

INDICATE THE PROGRAM YOU ARE APPLYING FOR

|:| Qualified Technical Education Program (QTEP) |:| Qualified Training Program (QTP)

Category

INDICATE THE TRAINING CATEGORY YOU ARE APPLYING FOR

|:|Low Pressure Boiler Operator |:| High Pressure Boiler Operator |:| 1st Class Stationary Engineer
|:|3rd Class Stationary Engineer [] 2™ Class Stationary Engineer

Applicant Information
CONTACT NAME ORGANIZATION

STREET ADDRESS

CITY STATE ZIP CODE PHONE NUMBER (Include Area Code)

E-MAIL ADDRESS

12. Signature

| hereby certify that the matters set forth by me in this application are true and correct and that | satisfy the requirements of 1965 PA 290, the Boiler
Act, Section 13c.

Signature Date

BCC-3001 06/21)
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