
 

 

                                                                                   DO NOT WRITE IN THIS SPACE   rev. 5/2009 
Attach recent photograph 
         Registration No. _______________ 
 
         Certification No. ______________ 
 
         Classification _________________ 
 
         Date issued ___________________ 
 
                                                                         State of West Virginia 

Office of Miners’ Health, Safety and Training 
                                                                                                 1615 Washington Street, East 
                                                                                                 Charleston, WV  25311-2126                   Approved by: __________________ 
                                                                                                  Web: www.wvminesafety.org 
Complete Sections 1-4                               Date Approved: ________________ 
 

CLAY MINE FOREMAN APPLICATION 
Section 1 
 
Name ____________________________________________________________________________________________ 
 Last     First     Middle 
 
Address __________________________________________________________________________________________ 
 Street or Box  City   State Zip                                        Phone 
 
Date of Birth ____/____/____  Soc. Sec. No. (last four digits)_________________WV Miners Certificate No. ______________ 
 
Total underground experience __________ years. Working section experience ____________ months. 
 
Are you a graduate of an accredited mining engineering school?  yes/no ___ . If yes attach a copy of your degree to this application. 
 

UNDERGROUND EXPERIENCE 

Section 2                                                                 If additional space is needed use separate sheet of paper 
 
      Years of                

Company and Mine Name   Address             Experience       Dates of Employment                Duties                  
1)                                 /      /        to       /      /       
                                      Month/Day/Year    Month/Day/Year                   
2)                                /      /        to       /      /       
                                      Month/Day/Year    Month/Day/Year                    
3)                                /      /        to       /      /       
                                     Month/Day/Year    Month/Day/Year                    
4)                               /      /        to       /      /       
                                     Month/Day/Year    Month/Day/Year                   
 
Date____________________________  ______________________________________________ 
        Signature of Applicant 
Section 3 
Subscribed and sworn before me, a Notary Public in and for _________________________ County, State  
 
of___________________________, this ______ day of _______________________, 20 ______. 
 
      _________________________________________________ 
        Notary Public 
My commission expires ______________________________ 
 
 
Return completed form to the nearest West Virginia Office of Miners’ Health Safety and Training Regional Office or to the 
Regional Office where you plan to take the examination.  A list of Regional Offices  may be found on our web site or below: 
 

�  R e g i o n  O n e  �  1 4  C o m m e r c e  D r . ,  W e s t o v e r  W e s t  V i r g i n i a  2 6 5 0 1  �  T e l e p h o n e  3 0 4 - 2 8 5 - 3 2 6 8  �  F a x  3 0 4 - 2 8 5 - 3 2 7 5  
?  R e g i o n  T w o  ?  8 9 1  S t e w a r t  S t r e e t ,  W e l c h ,  W e s t  V i r g i n i a  2 4 8 0 1 - 2 3 1 1  ?  T e l e p h o n e  3 0 4 - 4 3 6 - 8 4 2 1  ?  F a x  3 0 4 - 4 3 6 - 2 1 0 0  
?  R e g i o n  T h r e e  ?  1 3 7  P e a c h  C o u r t  -  S u i t e  2 ,  D a n v i l l e ,  W e s t  V i r g i n i a  2 5 0 5 3  ?  T e l e p h o n e  3 0 4 - 3 6 9 - 7 8 2 3  ?  F a x  3 0 4 - 3 6 9 - 7 8 2 6  
?  R e g i o n  F o u r  ?  1 4 2  I n d u s t r i a l  D r i v e ,  O a k  H i l l ,  W e s t  V i r g i n i a  2 4 9 0 1 - 9 7 1 4  ?  T e l e p h o n e  3 0 4 - 4 6 9 - 8 1 0 0  ?  F a x  3 0 4 - 4 6 9 - 4 0 5 9  
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22A-2-21(d) Whoever knowingly makes any false statement, representation, or certification in any application, record, report, plan or other 
documents filed or required to be maintained pursuant to this law or any other or decision issued under this law shall be guilty of a 
misdemeanor, and, upon conviction thereof, shall be fined not more than $ 5,000.00 or imprisoned in the county jail not more than six month, or 
both fined and imprisoned. 
 
Section 4 - To be completed by company official verifying mining experience 
 
This is to certify that        has had    years and/or           months of underground clay mining experience with 
this company, of which    months were on or at a working section. 
 
              
 Company / Mine                         Signature of Company Official 
              
Employment Dates:            /          /              to            /          /                                   Printed Name/Title of Co. Official certifying experience 
                                 Month/   Day/   Year          Month/   Day/   Year             

                        Telephone Number 
State of           
 
County of       
 

Subscribed and sworn before me, a Notary Public this    day of     , 20  . 
 

My commission expires           
 
(Notary Seal)             
        Signature of Notary Public 
 
 
This is to certify that        has had    years and/or           months of underground clay mining experience with 
this company, of which    months were on or at a working section. 
 
              
Company / Mine                        Signature of Company Official 
              
Employment Dates:            /          /              to            /          /                                 Printed Name/Title of Co. Official certifying experience 

               Month/   Day/   Year       Month/   Day/   Year            
                       Telephone Number 

State of              
 
County of       
 

Subscribed and sworn before me, a Notary Public this    day of     , 20   
 

My commission expires          
 
(Notary Seal)             
        Signature of Notary Public 
 
 
This is to certify that        has had    years and/or           months of underground clay mining experience with 
this company, of which    months were on or at a working section. 
 
              
Company / Mine                        Signature of Company Official 
              
Employment Dates:            /          /              to            /          /                                 Printed Name/Title of Co. Official certifying experience 

                Month/   Day/   Year       Month/   Day/   Year                              
                                         Telephone Number 

State of        
 
County of       
 

Subscribed and sworn before me, a Notary Public  this    day of     , 20   
 

My commission expires          
 
(Notary Seal)             
        Signature of Notary Public 


