
Experience History Work Sheet 
Builder

Name of qualifying contractor for employer: 

Email: 

Employer Phone Number: 

License number of qualifying contractor: 

Dates on Project (mm/yyyy to mm/yyyy): 

 Foundation/Slabs greater than 20k sqft.  Masonry walls  Steel erection          
 Column erection  Formwork for structural reinforced concrete  Elevated slabs 

Was thisexperience as a:  Worker   OR        Foreman 

 Project Name: 

Complete Project Address: 

 New Construction  Renovation
Project Type: Project Description:  (Include number of stories & sqft of project.)

I certify that the experience I am providing is completely & truthful to the best of my knowledge.  I 
understand that my signature on this written worksheet has the same legal effect as an oath or 
affirmation.  Under penalties of perjury, I understand that falsification of any experience on my 
application may result in criminal penalty or administrative action, including a fine, suspension or 
revocation of the license. 

Signature:______________________________________Date:_________________________ 

Dates Employed (mm/yyyy to mm/yyyy): Employer Name and Address: 

Applicants Name: _________________________
Provide 4 years/ (48 mths) of commercial project experience. 
Minimum of 1 year / (12 mths) supervisory experience is required on new commercial or multi-dwelling construction of 
a habitable structure. Building Contractors must have structural experience in 4 or more of the following 6 areas gained. 
Please use one page per project. If project dates overlap, you will be notified upon review from our office, of any 
shortfall on experience provided.
*College Credits, Degrees or Military Service can be substituted for up to 3 years of field experience

Please use as many worksheets as needed to meet the minimum requirement for your experience.
Use one page per project. 

OR

Your job title on the project: 

Your duties on the project: (Brief description of your day-to-day responsibility) 
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