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Qualified Combustion Tester – Request 

 
Name:__________________________________________ 
 
Address:____________________________________________ 

Education:  
 High School Degree - Diploma/GED  

 College Degree 

 Technical School 

  Boiler Related Training classes/ Combustion Tester Certification : 

 _____________________________________________ 

 ______________________________________________   

Experience: 
 Current Employer:__________________________________ 

• Title:___________________________   Number of years:  __________________ 

• Are you currently working under the supervision of LOBI/PE/RA:  ☐  Yes      ☐ No 

 
 Combustion Tester Experience:   Total Years   __________ 

 Type of Tester Used:   Testo  /   Bacharach    / Other :    ________________ 

 Boiler Related experience:   Total Years   __________ 

 Years of boiler experience performing tune-ups   __________ 

 Years of boiler experience in boiler installation:  _________ 

 Factory Trained:  Manufacturer Named: __________________________ 
 Number of years with Company: _________________________ 
 Describe type training:____________________________________ 

 
 Attachments/Supporting documents:  

 Resume 
 Training Certification 
 Other ______________________________________ 

 
Certification: I certified that I have a minimum of two years in related boiler work experience and the 
information described above and all supporting documents are true and accurate to the best of my 
knowledge.   
 
Signature _______________________________ Date      _______________________   
 
 
You must attach a note printed on company letterhead detailing your job title and work 
responsibility and signed by your current employer. 
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