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To be completed by the Mold Inspectors/Remediators Association and returned with the application for Virginia Mold Licensure
MEMBERSHIP INFORMATION:
1.
Member's Name
Last 
Middle 
Generation 
First 
2.
Dates of Membership
From
To
3.
Type of Membership
NATIONAL OR STATE PROFESSIONAL MOLD INSPECTORS/REMEDIATORS ASSOCIATION:
4.
Association Name
5.
City 
State 
Zip  Code 
Street Address 
E-mail Address 
6.
Contact Numbers 
7.
Facsimile 
Alternate Telephone 
Primary Telephone 
REQUIREMENTS MET BY THE ABOVE-NAMED MEMBER IN ORDER TO RECEIVE MEMBERSHIP:
8.
Educational Requirements   (Check all that apply)
Secondary school/post-secondary school requirements
High School Diploma/GED
Training/Classroom Instruction
Content area of instruction
Number of contact hours
9.
Experience Requirements   (Check all that apply)
Number of required mold inspections for membership
Amount of Experience (in years)
10.
Examination Requirements
Date of examination
Name of examination
Type of examination (written or electronic)
PREPARER'S SIGNATURE:
11.
Name of person preparing this form
12.
Title of person preparing this form
Date
Preparer's signature
13.
8.2.1.4029.1.523496.503679
804-367-6001
11/02/2010
DPOR
Christina Gleixner
ASSOCIATION MEMBERSHIP FORM
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