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State of Rhode Island and Providence Plantations
Rhode Island Department of Labor and Training
DIVISION OF WORKFORCE REGULATION AND SAFETY
TELECOMMUNICATIONS APPLICATION

*** INSTRUCTIONS – PLEASE READ CAREFULLY  ***

APPLICATIONS WILL NOT BE REVIEWED BY THE BOARD OF EXAMINATION AND LICENSING OF TELECOMMUNICATION SYSTEMS CONTRACTORS, TECHNICIANS, AND INSTALLERS IF THE FOLLOWING DIRECTIONS ARE NOT ADHERED TO

1) One (1) head and shoulders PHOTOGRAPHS (Passport type) or legible copy of driver license must be submitted with this application.
2) Your application MUST BE SIGNED AND NOTARIZED. 

3) Application Fee of $36.00 PER CATEGORY applied for is required to process your application.  THIS IS A NON-REFUNDABLE APPLICATION FEE.  Check should be made payable to the General Treasury/State of Rhode Island. 

4) All Applicants for Telecommunications System Contractor “TSC” must demonstrate their ability to design Telecommunication Systems and verify completion of THREE (3) SATISFACTORY PROJECTS FOR EACH CATEGORY that you are making application for, and verification of THREE (3) YEARS EXPERIENCE. 
LIST CATEGORY/IES:  Data – Video – Telephony – Sound
5) All Telecommunications System Technician “TST” must show verification of experience.

LIST CATEGORY/IES:  Data – Video – Telephony - Sound
6) All Telecommunications System Limited Installer “TSLI” must show verification of experience
7) Submitted verification must be NOTARIZED STATEMENT OF YOUR EXPERIENCE AND MUST BE ON THE COMPANY STATIONERY. 

To expedite the application approval – it is  YOUR RESPONSIBILITY to verify experience that will qualify you in the category of licensing that you are requesting. 

8) Licenses will become due bi- annually upon the birth month of the Licensee.
9) Applicants for Telecommunications System Contractor “TSC” who are applying on behalf of a Partnership or Corporation are required to furnish information in addition to this form.
PLEASE COMPLETE THE APPROPRIATE FORMS AFTER PASSING EXAMINATIONS.

State of Rhode Island and Providence Plantations

Rhode Island Department of Labor and Training
DIVISION OF WORKFORCE REGULATION AND SAFETY
1511 Pontiac Avenue – Building 70, P.O. Box 20247

Cranston, Rhode Island 02920-0943

Phone: (401)462-8580   Fax: (401)462-8528 TTY via RI Relay: 711
www.dlt.state.ri.us
TELECOMMUNICATIONS APPLICATION

APPLICATION MUST BE CLEARLY PRINTED

Social Security Number: ___________________________

NAME: __________________________________________________________________________________________


(Last Name, First Name, Middle Initial)


Address: __________________________________________________________________________________________
City/Town: _________________________________________ State: __________________ Zip: ___________________

Date of Birth: _________________ Telephone: ______________________ Email: ______________________________
Category: - Applicant MUST state what license is requested: __________________________________________________
          See page four for list of category.
Employer: ___________________________________________________________________________________________

Self-Employed/Company Name: _________________________________________________________________________
Address: ____________________________________________________________________________________________
City/Town: ___________________________________ State: ___________________ Zip: __________________________
Employer Telephone: _______________________________


License Number Issued by this Division or verification letter of your out of state license is required: ________________ ___











             (if applicable)

FOR OFFICE USE ONLY – PLEASE DO NOT WRITE BELOW

TEST FEE PAID, CHECK, CREDIT, M.O.               

            DIVISION/COMMISSION APPROVAL FOR LICENSE AS:

$ ____________________________________

          TSC____________    TST____________  TSLI___________







 







           APPRENTICE___________

______________________________________




       DATE PAID



           DATE OF ISSUANCE:________________________________________

DLT is an equal opportunity employer/program - auxiliary aids and services available upon request. TTY via RI Relay: 711


– TELECOMMUNICATIONS WORK HISTORY – 

1) Telecommunication System Contractor – “TSC” (You must state Category(s) you are applying for)
DATA                 VIDEO                 TELEPHONY                SOUND    
 
Verification of three (3) COMPLETED PROJECTS FOR EACH CATEGORY applied for, must be attached to this application. 

ALSO – Verification of three (3) YEARS EXPERIENCE must be attached to this application.  

* * * * * * *
2) Telecommunication Systems Technician – “TST” (You must state Category(s) you are applying for)
DATA                 VIDEO                 TELEPHONY                SOUND    
 SATEL 
Verification of EXPERIENCE in the installation of Telecommunications Systems must be attached to this application. 

* * * * * * *

3) Telecommunication Systems Limited Installer – “TSLI”


TSLI   

Verification of EXPERIENCE in the installation of Telecommunications Systems must be attached to this application. 

* * * * * * *

4) Apprentice:  You must have a notarized letter from a Rhode Island Licensed Telecommunications Systems Contractor, stating that he/she is employed by said Telecommunications Systems Contractor. THIS LETTER MUST BE ON THE COMPANY’S STATIONERY AND MUST HAVE RATIO SHEET. 


APPRENTICE 

EDUCATION

Verification of education/schooling that you have received in any/all related areas of telecommunications.

SCHOOL/LOCATION

    FROM/TO


DEGREE/DIPLOMA

____________________
      __________________

__________________

________________________
        _____________________   

_____________________

________________________
        _____________________

_____________________

________________________ 
        _____________________

_____________________

PLEASE LIST VALID LICENSE(S) YOU CURRENTLY HOLD WITH THIS DIVISION, AND, IF APPLICABLE, A COPY OF YOUR OUT-OF-STATE LICENSE(S) MUST BE ATTACHED TO THIS APPLICATION. 

________________________
        ________________________

________________________

 LICENSE AND NUMBER
         LICENSE AND NUMBER                   LICENSE AND NUMBER
Listed employer or customer references may be sent forms to attest to the truthfulness of all statements on this application and the same must be returned to this division, properly notarized, before action will be taken on this licensing/test application, if requested. 

STATE OF RHODE ISLAND

PROVIDENCE COUNTY

In________________________   on the   _________  day of
_______________________ , 20 ____________,

before me personally appeared   ________________________________________  to me known and known by 

me to be the party(ies) executing the foregoing instrument, and he/she/they acknowledged said instrument, by 

him/her/they executed, to his/her/their free act and deed. 








__________________________________________

                                                            


Notary Public Signature and Seal







My Commission Expires: ____________________

APPLICANT’S SIGNATURE_______________________________     DATE_____________

If you fail to pass your examination, you may request a review of the same, in writing, to the Division of Professional Regulation, within thirty (30) days of failure notice. 

 BI- ANNUAL

LICENSE CATEGORY 

       
 LICENSE FEE  
    APPLICATION/TEST FEE 

TELECOMMUNICATION  SYSTEM

CONTRACTOR
$240
DATA
       $ 36

TELECOMMUNICATION SYSTEM

TECHNICIAN
 $144
SOUND             $ 36

TELECOMMUNICATION SYSTEM

LIMITED INSTALLER
 $72
TELEPHONY
$ 36

       

                    

                      VIDEO

$ 36

TELECOMMUNICATION APPRENTICE           $24

ANNUAL ONLY
Applicant must answer all questions on the application truthfully, and swear to the same before a NOTARY PUBLIC.  Penalties for false information are as itemized in the General Laws of Rhode Island and Addendum. The statement may be investigated and verified for truthfulness. 
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