
Electrical Code Update Course Application
Michigan Department of Licensing and Regulatory Affairs

               Bureau of Construction Codes
P.O. Box 30254, Lansing, MI 48909

Telephone: 517-241-9316 / Fax:  517-241-9308
E-Mail: lara-bcc-licensing@michigan.gov

www.michigan.gov/bcc

Authority:	 1956 PA 217

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

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

NOTE:  APPLICATIONS WILL NOT BE ACCEPTED FOR CODES THAT HAVE NOT BEEN ADOPTED.

Instructions:  A provider of a code update course must apply for approval by doing the following:
•	 Attach to the application:
		  •	 A copy of the teaching outline for the program.  All programs must include the Michigan Part 8 Rules.
		  •�	� The number of contact hours required to complete the course.  A course for master and journeyman electricians and 

fire alarm specialty technicians shall consist of not less than 15 hours of instructions; a course for sign specialists shall 
consist of not less than 8 hours of instruction.

Course Information
TYPE OF COURSE PROVIDED

□ Classes / Seminar          □ Correspondence          □ Internet
APPROVAL FOR WHICH YEAR OF CODE CYCLE

Applicant Information
APPLICANT NAME / CONTACT PERSON TELEPHONE NUMBER (Include Area Code)

ADDRESS CITY STATE ZIP CODE

E-MAIL ADDRESS PREFERRED METHOD OF CONTACT/COURSE APPROVAL DELIVERY

□  Regular Mail                     □  E-Mail

Applicant Certification and Signature
Upon submission, applicant declares application and accompanying documentation to be true and correct, and acknowledges any misrepresentation or 
fraud may be cause for disciplinary action.
APPLICANT’S SIGNATURE DATE

Instructor Information
INSTRUCTOR NAME LICENSE NUMBER

INSTRUCTOR NAME LICENSE NUMBER

INSTRUCTOR NAME LICENCE NUMBER

INSTRUCTOR NAME LICENSE NUMBER

INSTRUCTOR NAME LICENSE NUMBER

OFFICE USE ONLY
COURSE APPROVAL NUMBER PERIOD OF APPROVAL DATE OF APPROVAL
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