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Board Action 
 
Staff Assignment _____________ 
Complaint __________________ 
Denial ____________________ 
Continued __________________ 
Reexamination ______________ 
Renewal ___________________ 
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 TELEPHONE:  617-727-9931 FAX:  617-727-9932 TTY/TDD:  617.727.2099 http://www.mass.gov/dpl/boards/el 

 

 
 
 
 
 
 
 
 
 
 
 
 

  

APPLICATION FOR REINSTATEMENT OF EXPIRED LICENSURE 
 

Continuing education requirements for reinstatement of a lapsed/expired license are established at the Board of State 
Examiners of Electricians’ regulations 237 Code of Mass Regulations (CMR) section 17.01 (3) and may be perused on 
the Board website at www.mass.gov/dpl/boards/el/cmr.htm 

 
Clearly Print/type information: 

 
 

License Number  -      License Expiration 
 
 

License Number -     License Expiration   
 

Date of Birth 
 

SSN  

Last Name 
 

First Name 
 

Middle Init. 
 

Generation 
 

Telephone No. 

 

Address                    Check here for change of address  
 

City/Town  
 

State 
 

Zip 

 

Current Employer 
 

Date of hire 
 

Employer’s Address  

 

Please provide additional documentation of your employment during the time of expiration 

 
1. In the time that your license has been expired, has a licensing/certification board located in the United States or any country or 

foreign jurisdiction taken any disciplinary action against you?  Yes  No  If yes, please provide detailed information. 

2. In the time that your license has been expired were you the subject of any open or pending disciplinary action by a 
licensing/certification board located in the United States or any country or foreign jurisdiction?  Yes   No If yes, please 
provide detailed information. 

3. In the time that your license has been expired have you voluntarily surrendered or resigned a professional license or entered into 
any agreements with a licensing/certification board in the United States or any country or foreign jurisdiction?  Yes  No
 If yes, please provide detailed information. 

4. Have you kept up to date with all Continuing Education Units and NEC code changes for all periods in which your license has 
lapsed?   Yes  No If yes, please provide certificates of completion   

5. In the time that your license has been expired have you been convicted of a felony or misdemeanor in the United States or any 
country or foreign jurisdiction?     Yes     No If yes, please provide detailed information  

 
The Board is certified by the Massachusetts Criminal History Systems Board [ID# MAREG G] to access data about convictions 
and pending criminal cases. Those records—and other Federal and professional records—may be checked as part of the 
licensing process.  Please note you will be given an opportunity for a limited appearance before the Board. 
 
 
I hereby subscribe to and vouch for the statements made herein to be accurate and true in every respect and I am signing this document 

of my own free will without coercion this day of    ___ 20________              

 

_____________________________________ 

                                                                                       (Signature of Applicant)  
  

Upon application review, the Board may request additional information or impose additional requirements for reinstatement, 
including continuing education, additional education and/or passing the appropriate License examination.  


