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	HAZARDOUS WASTE COORDINATOR CERTIFICATION 
TRAINING APPLICATION


Waste Management Division, Hazardous Waste Management Bureau

Hazardous Waste Coordinator Certification Program
RSA 147-A:5 III(b), Env-Hw 515.04
	1.
	HAZARDOUS WASTE COORDINATOR:


	
	a.
	Your Current Certification # (Number can be found on certificate):
	     -                             ~or~    New Applicant









          Year          Certification #
	
	b.
	Name:
	     
	
	     
	
	     

	
	
	LAST Name
	
	FIRST Name
	
	MIDDLE Initial


	
	c.
	MAILING Address*:
	     

	
	
	     
	     
	     

	
	
	City
	State
	Zip


*Upon completion of course, certificate will be mailed to this address.
	
	d.
	Business Phone #:
	     
	Business Fax #*:
	     


*In the event that we need to contact you for further class verification, directions etc., please provide as much information as possible.
	
	e.
	Business Email Address*:
	     
	Please check here if you do NOT wish to have this email given out


(Email is preferred Method of Contact- PLEASE PRINT CLEARLY)
	2.
	GENERATOR:  


	
	a.
	Name of Company:
	     


	
	b.
	Address Site Location of Facility:
	     


	
	c.
	Generator Status:


	
	
	i.
	Generator Status (please check one):

Full Quantity Generator
Small Quantity Generator


~or~
	
	
	ii.
	Non-Generator Status (please check one):
Transporter
Consultant
Other:  Please specify:  


	
	d.
	EPA ID # of Facility (If a GENERATOR, CANNOT  process without this information):
	NHD                    
	(1 ONLY)


	3.
	TRAINING DATE REQUEST:  You will receive either email or faxed confirmation.


	
	Choice of Training Date:
	     
	*Location:
	     


*Directions and applicable course fee information can be found at:  http://des.nh.gov/organization/divisions/waste/hwcb/hwcs/hwccp/index.htm
	4.
	APPLICANT SIGNATURE: (CANNOT Process without this)


	
	By my signature below, I certify that the information on this application is true, complete and not misleading.


	
	Date:
	
	Signature of Applicant:
	


Please enclose a check or money order for $300.00 per applicant per year with application made payable to “Treasurer, State of New Hampshire.”  The Fees are NonRefundable. Credit cards (Visa or MasterCard Only) will be processed via (603) 271-2990.

	For NHDES Office Use ONLY:

($300.00   -or-   ( 2nd course within certification expiration year

(Check #:______________________
(Credit Card
Date Rec’d:_________________    Init.:______


judy.small@des.nh.gov ~or~ (603) 271-2942 ~or~ TOLL FREE (In-State Only): (866) HAZWAST; FAX #: (603) 271-2456
PO Box 95, 29 Hazen Drive, Concord, NH  03302-0095; www.des.nh.gov 
Revised 2015-04-06

