
DPBR Check Out List 
Cross Training Program 

Name ____________________________________________ Date __________________

Program ________________________________________________________________

Student ID Number ________________________  Start Date _____________________

Email _________________________________________________________________

Step 1 
Email this request to wayne@ibcode.net requesting OJT breakdown 
of hours by instructor. 

Step 2   Wayne will email  OJT report back 

Step 3 (must complete in its entirety) 
❑ OJT instructor's signoff sheets  (must be notarized)   (on website) 
❑ Students OJT total sheet (on website) 
❑ Fill out BCAIB1   (see notes on how to fill out) 
❑ ICC certifications 

Step 4    Scan all the forms in step 3 and email back to wayne@ibcode.net

Step 5   Wayne will email you back (5 working days) 
➢ Certificate of completion 
➢ Letter for DBPR

Step 6   Send to DPBR (just the following)
❑ BCAIB 1  and $5.00
❑ England certificate of Completion 
❑ England Letter for DPBR
❑ ICC certificates 

Receive License from DPBR 6-8 weeks 
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Interoffice
Date 

Received 
__________

OJT Sent 
___________

All forms 
received 

__________

\
Certificate 

emailed back 

___________

Date 
Complete 

_________

mailto:wayne@ibcode.net
mailto:mfaw@ibcode.net


OJT Instructor Signoff

Student’s Name _______________________________________ID #__________________

OJT  Instructor Information 

Name (print) __________________________________________ Date______________

BCAIB Licenses  Held _________________________________ Number _____________
NOTE: Current copy of licenses must be attached to application 

Mailing Address __________________________________________________________

City _____________________________________ State__________ Zip _____________

Office Phone _________________________ Cell _______________________________

Email ___________________________________________________________________

On the Job Training (initial each item) 
_________  I have reviewed the attached OJT documentations (printout) and initialed 
each page and found it to be accurate.   # of hours _______________

__________I understand any false information could put my licenses as well as the 
students licenses in jeopardy 

_________________________________________________________________________
OJT Instructor Signature                          Date

State of Florida 
County of _______________________

The foregoing instrument was acknowledged 
before me this ____________ day of 
______________ , 20____, who is personally known 
to me or produced _________________ as 
identification.

_____________________
Printed Name of Notary

SEAL

Interoffice

Date received ____________________

Processed by _____________________

Number of pages __________________
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Fill out one per OJT instructor  --insert times off the excel spread 
sheet sent to you 



Student Signoff 
Student fill out and total up the total OJT hours 

Student ID ______________________________   Date_________________________

Student’s Name __________________________________________________________

BCAIB Licenses  Held _________________________________ Number _____________
NOTE: Current copy of licenses must be attached to form 

(initial each item) 
_____I have completed the 128-core training program with a passing grade of 70 or more

_____I understand any false or misleading information could put my licenses in jeopardy

_________________________________________________________________________
Student Signature                                                  Date

State of Florida 
County of _______________________

The foregoing instrument was acknowledged before 
me this ____________ day of ______________ , 
20____, who personally know to me or produced 
_________________ as identification.

_____________________
Printed Name of Notary

SEAL

Interoffice

Date received ____________________

Processed by _____________________

Number of pages __________________

On The Job Trainer Lic Number Hours
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Check these 
boxes only  

NOTE: if you are completing the inspector and plan 
reviewer –you need to fill out two different packages

Cross Training Program

➢ Follow the following

➢ Do not leave out any step 
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If you completed the
300-hour program 

If you have at least
(1) Florida License 
and completed the 
200-hour program
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Program you were 
enrolled in 

Building 
Plumbing
Mechanical 
Electrical 

Only check one. 
You have to do two 
separate packages 
for inspector and 
plan review

Give date when you 
passed the P&P
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Note: 
Protect your privacy 

England training 
does not want 
your social 
security number

Do not put on 
emailed copy  to 
us
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Fill out completely 

Starting with current 
employer (jurisdiction)  
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England Training LLC
7620  Rivers Ave, suite 370-101,  Charleston, SC 29406

_________cross training program 

6/2017  to 12/2017 

200 hours

_______Cross Training 
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If working for a jurisdiction  (3rd

party) have the BO/ supervisor fill 
this out 

Position of Applicant:  what you 
do now (not the cross training) 

Describe: 
Mr. Jones did this (Not- I did this) 

Your duties as an inspector/ plan 
reviewer 

Cover 8-10 lines 

Check here

BO name
DPBR  (designers) License number 
Signature 
Date  (make sure after 
completion of cross training 
program) 


