
    

 
Occupational Competency Assessment 

 Occupational Experience Statement 
 

Employment Experience Guidelines: A) A minimum of two years (4000 hours) comprehensive wage earning experience beyond the learning period to include experience directly related to the occupation to be 
taught.  Learning period is defined as formal educational or professional experience in which the person was being trained for the occupation to be taught.  B.) A minimum of two years (4000 hours) of military 
employment or service beyond the training period directly related to the occupation to be taught.    
The following are other employment considerations: A) The employment experience must be completed within a term-year period immediately prior to successful completion of the occupational competency 
assessment.  B.)Part-time work experience will be evaluated on the basis of two thousand (2000) clock-hours as equivalent to one calendar year. C.) Work experience used in verifying occupational Experience in one 
occupation may also be used to verify occupational experience in another closely related occupation. 
NOTE: Secondary or Postsecondary teaching (including paraprofessional) experience in the occupational area cannot be counted toward the work experience  requirement.   Supervisory experience in 
the industry setting cannot be counted toward the work experience requirement. 
 

Employer Name & 
Address 

Occupation (e.g., 
Auto Technology) 

Description (e.g., Automatic 
Transmission Repair) 

From To Total 
Month Year Month Year Years Months 

                  

                  

 
                

                  

                  
 
I certify that I believe that I am fully competent in the occupation listed and I accept, without reservation, full responsibility for any and all 
liability for my acts arising from ( and particularly during) testing process to validate my competency. 
 
COMMONWEALTH OF PENNYSLVANIA 
 
County of __________________________________________ ________________________________________________ 
Applicant personally appeared before me and being duly sworn   Applicant Signature 
According to law, deposes and says the foregoing statements are  
true and correct. 
 
Sworn and subscribed before me this   ______________ day of ________________________, 20 ________ 
 

Revised 10/15               
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