
Education and/or Experience Requirements:
(1) Degree from an accredited college in Forestry, Horticulture or Landscape Architecture.
(2) Degree from an accredited college in a related field and 2 years acceptable experience related to Forestry, Horticulture

or Landscape Architecture.
(3) Four years acceptable experience related to Forestry, Horticulture or Landscape Architecture.

  NAME:  ________________________________________________________________________________________________________

  ADDRESS:  _____________________________________________________________________________________________________

  CITY:  __________________________________    STATE: _______________________________________ ZIP: __________________

  HOME TELEPHONE:  (           )________-___________________      WORK TELEPHONE:  (           )________-___________________

          SOCIAL SECURITY NUMBER:   ___________________________________________________

LIST ANY CERTIFICATIONS YOU CURRENTLY HAVE RELATED TO FORESTRY, HORTICULTURE OR  LANDSCAPE ARCHITECTURE.

Title Year Acquired Certifying Agency

 DID YOU GRADUATE COLLEGE  (    ) YES    (     ) NO                          NUMBER OF YEARS ATTENDED:  _________

 MAJOR: ____________________________________                                 DEGREE RECEIVED: _____________________

 NAME OF COLLEGE OR UNIVERSITY:  _________________________________________________________________

APPLICATION FOR CERTIFICATION OF VIE PREPARATION
CITY OF JACKSON

BUILDING & HOUSING CODES DEPARTMENT
Telephone: (731) 425-8262 Fax: (731) 425-8228

LIST PAST EMPLOYMENT/EXPERIENCE/TRAINING RELATED TO FORESTRY, HORTICULTURE OR LANDSCAPE ARCHITURE.

NAME ADDRESS POSITION FROM TO

LIST PAST EMPLOYMENT/EXPERIENCE/TRAINING RELATED TO FORESTRY, HORTICULTURE OR LANDSCAPE ARCHITURE.
NAME ADDRESS TELEPHONE

I hereby attest that all of the above information is true and furthermore that any misinformation may cause forfeiture
of my right to certification.

                     SIGNATURE: ________________________________________________   DATE: ____________

****** THIS SPACE FOR OFFICE USE ONLY ******
(   ) APPROVED  (   ) DISAPPROVED          BY:                                                          DATE:

REASON IF DISAPPROVED


