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BUILDING OFFICIAL CERTIFICATION OF TRAINEE  
AND SUPERVISOR 

 
 
Please complete this certification and return it with the BBS Building Department 
Personnel and ESI Certification Application. 
 

Application for participation in a BBS trainee program is being made to the Board 

of Building Standards.    I,                    , Building Official for 

the political subdivision of                    do hereby 

acknowledge that the applicant,        , and the 

assigned sponsor,         , are full-time 

employees of the above mentioned political subdivision. 

 

Signature:          Date: 
 

 

(Municipality, Township, County) 
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SUPERVISOR CERTIFICATION OF TRAINEE 
 
 
Please complete this certification and return it with the BBS Building Department 
Personnel and ESI Certification Application. 
 

Application for participation in a BBS trainee program is being made to the Board 

of Building Standards.    I,                  , trainee supervisor for the 

political subdivision of         , have a certification as                     

a                                                     (Cert. # or I.D. #)              effective until             

   ,   , and hereby consent and agree to supervise the work 

of        as a Trainee pursuant to section 103.3.15 

of rule 4101:1-1-03 or 4101:2-93-09 of the Ohio Administrative Code. 

 

Number of Trainees presently supervising (including this applicant):       One         Two 

 

Signature:          Date: 
 

 

 

(Municipality, Township, County) 

(Applicant’s name) 

(Date)                (Year) 



 

 

 
SUPERVISOR’S EVALUATION REPORT OF TRAINEE 

 
Trainee’s Name:        Cert. # or I.D. #:            
Report for:    6 mos.  1 yr.   2 yr.   3 yr.   4 yr. 
 

Insp./ 
Plan 

Review 

Date of Inspection/ 
Plan Review 

Street of Inspection/Plan Review City Group 

1     
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6     
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Supervisor’s Signature_____________________________________Date____________ 
 
Note: A minimum of twenty five supervised inspections/plan reviews must be shown per report period. 
 Reverse side of form may be used for comments or additional supervised inspections. 


