NRLINST 5100.13

NRL APPLICATION FOR CRANE OPERATOR LICENSE

PART | - APPLICATION

1. APPLICANT'S NAME (Last, First, Ml)

2. APPLICANT'S JOB TITLE

3. CODE

4. DESCRIPTION OF EQUIPMENT LICENSE REQUESTED

a. TYPE OF CRANE

b. CAPACITY

c. TYPE OF CONTROL d. TYPE OF ATTACHMENT

5. STATEMENT OF QUALIFYING EXPERIENCE (See HQ-NRL 11260/4 (7-10))

6. DESCRIPTION OF ANY CRANES THAT THE APPLICANT IS CURRENTLY LICENSED TO OPERATE

7. SPONSOR'S STATEMENT OF APPLICANT'S READINESS AND/OR PREPARATORY TRAINING FOR TEST
(NOTE: The sponsor can be either a qualified instructor, supervisor or licensed operator)

SPONSOR (Name, Title and Signature)

DATE

PART Il - REQUEST FOR ADMINISTERING TESTS AND EXAMINATIONS AND ISSUING LICENSE

FROM: SUPERVISOR (CODE

)

TO: CRANE LICENSER

It is requested that the license for the type of crane described in item 4 above be issued to this applicant upon his/her successful
completion of the required examinations and tests.

SUPERVISOR (Name, Title and Signature) DATE
PART Il - ACTION ON SUBJECT APPLICATION/LICENSE
FROM: CRANE LICENSER TO: SUPERVISOR/FILE
,:I Arrangements must be made to proceed with a crane operational test as required.
EI No action will be taken on this application for the following reason(s):
,:I The subject license has been issued for the requested type of crane.
D The applicant has failed his/her physical examination.
,:I The applicant failed to qualify for the subject license.
D Other
CRANE LICENSER (Name and Signature) DATE

HQ-NRL 11260/6 (7-10)

Clear Form I
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