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VERIFICATION OF APPRENTICE EXPERIENCE 
 
 

Supervising Auctioneer Last Name First Name & Title (Jr., Sr., II, III, etc.) License # 

 
 

 
   

Name of Establishment:  

Street/Apt #  

City/State/Zip  

Apprentice’s Last Name First MI 
 
 

  

Date Apprenticeship Began Date Apprenticeship Ended  Total Number of Hours 
 
 

  

 
 
 

Statement of Supervising Auctioneer 

 
 
 

 

This is to certify that ___________________________ _____________ was in regular attendance 

From _____/_____/_____ to _____/_____/_____  .  The  apprentice completed an apprenticeship of 

_____ hours and actively participated in six auctio ns, including bid calling, under direct 
supervision. 

 

____________________________________________ __________________________________ 

Supervising Auctioneer Signature     Date 

http://www.vtprofessionals.org/

