
BOMA CERTIFICATION EXAM BEING OFFERED IN SAN DIEGOBOMA CERTIFICATION EXAM BEING OFFERED IN SAN DIEGO

Attn: Local 501 Engineers:
To better serve our members in the San Diego
area, we have scheduled to offer the BOMA
Certification exam  at the Local 501 Union Hall,
444 West Cedar St., San Diego, CA  92101.
The dates are as follows:

In order to be scheduled to take the BOMA
exam, you must fill-out an application and pay
the $35.00 fee and mail to the: JAC Trust Fund,
2501 W. Third Street, Los Angeles, CA  90057.  

The test will consist on the following five areas:
General Maintenance; Electricity & Motor
Controls; H.V.A.C.; Plant Operations; and
Instrumentation & Controls.  Each test will have
50 questions, all multiple choice.  A passing
score for each section is 35 correct questions.
The test will last approximately five hours.  You
will have one hour per each section.

If you have any questions regarding the BOMA
exam, please contact Cynthia at 213.385.2889
ext. 115, or  Sandra at ext. 116, between the
hours of 9:00 a.m. until 4:00 p.m.

Please note that this test is on a first-come, first-serve basis, therefore register early!

REGISTER EARLY!REGISTER EARLY!
Application on page 2.
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Saturday, January 5, 2008
at 

8:00 a.m.

Saturday, February 23, 2008
at 

8:00 a.m.

Rescheduled to



APPLICATION NO.: ___________________ DATE: __________________________ 
 

 
APPLICATION FOR CERTIFICATION  

TO MAINTAIN AND OPERATE ALL EQUIPMENT PERTINENT  
TO THE TRADE OF STATIONARY ENGINEER 

 
 

 
I, __________________________________, HEREBY APPLY TO THE 
B.O.M.A./LOCAL 501 CERTIFICATION COMMITTEE FOR CERTIFICATION AS A 
STATIONARY ENGINEER. 
 
I AGREE TO ABIDE BY THE RULES ESTABLISHED BY THE COMMITTEE AND 
AGREE TO ACCEPT ALL COMMITTEE DECISIONS PERTAINING TO THE 
CERTIFICATION PROGRAM. 
 
ANY FALSIFICATION OF INFORMATION ON THIS APPLICATION MAY SUBJECT 
APPLICANT TO REJECTION OR REVOCATION OF CERTIFICATION. 
 
 
______________________________________________________________________ 
PRINT LAST NAME   FIRST NAME               SOCIAL SECURITY # 
 
 
______________________________________________________________________ 
ADDRESS                                    CITY                          STATE   ZIP   HOME PHONE # 
 
 
______________________________________________________________________ 
UNION REGISTRATION #                                          PRESENT JOB CLASSIFICATION 
 
 
______________________________________________________________________ 
NAME OF BUILDING OF EMPLOYMENT      CHIEF ENGINEER 
 
 
______________________________________________________________________ 
PRESENT EMPLOYER ADDRESS  CITY   STATE     ZIP  
 
 
______________________________________________________________________ 
WORK PHONE #                                       EMPLOYER (IF DIFFERENT FROM ABOVE) 
 




