NHDES-W-09-004
[image: ][image: ]APPLICATION FOR CERTIFICATION OF
WASTEWATER TREATMENT OPERATORS
Wastewater Engineering Bureau


NHDES-W-09-004
RSA/Rule: RSA 485-A / Env-Wq 304

TYPE OR PRINT CLEARLY ~~ COMPLETE ALL SECTIONS
Applications that are illegible or incomplete will not be processed.
USE THIS FORM IF YOU ARE NOT CURRENTLY A CERTIFIED OPERATOR IN THE STATE OF NEW HAMPSHIRE OR IF YOU ARE UPGRADING YOUR CURRENT NH CERTIFICATION IN THE STATE OF NH 

	1. Applicant Contact Information:

	Applicant Name: 
	[bookmark: _GoBack]     
	     
	     
	[bookmark: Text4]Date of Birth:      

	
	First
	MI
	Last
	

	Home Mailing Address 
	     
	     
	     

	
	Street Number
	Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Fax, if any:      -     -     

	Cell Phone:      
	Personal Email:      

	2. Certification History:

	[bookmark: Check1]Are You Currently Certified: Yes  |_| No |_|

	If Yes What State:      
	Grade:      
	Operator/Certification Number:      

	Date Issued:      
	Was Certification Received By Examination: Yes  |_| No  |_|

	Is This Application Based On Reciprocity With Another State: Yes  |_| No  |_|
If yes, a copy of your license & State’s certification rules must accompany this application.

	3. Education History 

	|_|
	I have completed and attached Attachment A:  Education History 

	4. Work History 

	|_|
	I have completed and attached Attachment B:  Work History

	5. Certification Grade You Are Applying For:

	Grade Requested
	Education
	Experience
	Grade Requested
	Education
	Experience

	|_|
	I-OIT
	12 years 
	0 years
	|_|
	I
	12 years
	1 year

	|_|
	II-OIT
	12 years
13 years
	1 year
0 years
	|_|
	II
	12 years 
	3 years

	|_|
	III-OIT
	14 years
	2 years
	|_|
	III
	14 years
	4 years

	|_|
	IV-OIT
	14 years
	4 years
	|_|
	IV
	14 years
	6 years

	6. Required Fee

	A $50 fee must be submitted with this application.  Please make the check or money order payable to “Treasurer-State of NH” and add on memo line  “Deposit to-1525”.


Italics - indicate that these items are optional.



	7.  References 
Provide the information of at least two individuals’, not relatives, who have knowledge of your character, experience and ability.

	Reference 1

	Name:      

	Home Mailing Address 
	     
	     
	     

	
	Street Number
	Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      

	Reference 2

	Name:      

	Home Mailing Address 
	     
	     
	     

	
	Street Number
	Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      -     -     

	Reference 3

	Name:      

	Home Mailing Address 
	     
	     
	     

	
	Street Number
	Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      

	|_| I have included additional references on Optional Attachment C


	8. Signature:

	Please read and check all boxes, then sign below: 
I HEREBY CERTIFY that:
|_| The information provided on or with this application is true, complete, and not misleading to the best of my knowledge and belief;
|_| The submission of false, incomplete, or misleading information is grounds for denying the application or revoking any certification that is made based on false, incomplete, or misleading information;
|_|  I am subject to the penalties specified in New Hampshire law, currently RSA 641:3, for making unsworn false statements; and
|_| If certification is granted, the applicant agrees to comply with Env-Wq 304.

	Signature:      

	Date:      

	Printed Name:      
	Title:      


If the applicant is successful, certification is valid for a two year period.  If unsuccessful, the applicant will be allowed ONE  RETEST at the same grade at the next scheduled exam at no additional charge.
Submit completed application package to:
NHDES Wastewater Engineering Bureau, Operations Certification
29 Hazen Drive, P.O. Box 95
Concord, NH 03302-0095
Email:  des.wwe.operations@des.nh.gov
ATTACHMENT A:  EDUCATION EXPERIENCE

	General Education:

	Highest  Grade Level Of Education Completed:      

	High School Education

	Name Of School:       
	City And State Of School:      

	|_| High School Graduate
	Year Of Graduation:      

	|_| High School Equivalency
	Year Received:       

	|_| I have attached a High school diploma or equivalency certification.

	Higher Education:

	University or College 1

	Name of School:      
	City And State of School:      

	[bookmark: Text2]Years Successfully Completed:       

	Degree Earned:
	|_| Associate’s
	  |_| Bachelor’s
	Other:      

	Major:      
	Minor:      

	Year Of Graduation:      
	|_|
	I have attached a college diploma or transcripts.

	University or College 2

	Name Of School:      
	City And State Of School:      

	[bookmark: Text3]Years Successfully Completed:       

	Degree Earned:
	|_| Associate’s
	  |_| Bachelor’s
	Other:      

	Major:      
	Minor:      

	Year Of Graduation:      
	|_|
	I have attached a college diploma or transcripts.

	Additional Courses And Training:  NHDES will consider these in substitution for up to 50% of the operating experience requirement or toward the education requirement. Education applied to Higher Education requirement cannot be substituted for the work experience requirement.

	|_| I am requesting to use educational experience as substitutions for work experience. 
(45 CEUs is equal to 1 year of Higher Education)

	Please convert all hours and credits to CEU’s, using the following factors:
Hours x 0.1 = CEUs       Credits x 1.5 = CEUs

	Date
	Organization
	Course Name/Training Subject
	Hours
	College Credits
	CEUs

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	|_|
	I have attached completion certifications or transcripts for all listed courses.
	Total Number of CEU’s
	     


Attach Additional Sheets As Necessary.
	
Additional Courses And Training:  NHDES will consider these in substitution for up to 50% of the operating experience requirement or toward the education requirement.

	  |_| I am requesting to use educational experience as substitutions for work experience.

	Please convert all hours and credits to CEU’s, using the following factors:
Hours x 0.1 = CEUs       Credits x 1.5 = CEUs

	Date
	Organization
	Course Name/Training Subject
	Hours
	College Credits
	CEUs

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	|_|
	I have attached completion certifications or transcripts for all listed courses.
	Total Number of CEU’s
	     


	ATTACHMENT B:  EMPLOYMENT RECORD
	List your employment record in wastewater operations, starting with your present or most recent employment. If employment was part-time, indicate average number of hours worked per week. Partial credit toward operating experience may be given for related experience. You must provide a complete and thorough description of duties for each relevant job description. Work experience applied to work experience requirement cannot be substituted for Higher Education requirement.

	|_| I am requesting to use work experience as substitutions for educational experience.
(2 year’s work experience is equal to one year of Higher Education.)

	Current /Most Recent Relevant Employer

	Name Of Facility:      
	Facility City/State:      

	Type Of Facility:      
	Design Flow:      

	Name Of Employer:      
	Your Title:      

	Treatment Units:      
	Solids Handling Units:      

	Description Of Duties:      

	Date Started (month, year):      
	Date Separated (month, year):      

	Total Length of employment: Years      Months     
	|_| Full-Time 
|_| Part-Time , Average # hours/week      

	Supervisor’s Signature:      
	Supervisor Name:      
	Supervisor Title:      

	Other Relevant Employment Experience

	Name Of Facility:      
	Facility City/State:      

	Type Of Facility:      
	Design Flow:      

	Name Of Employer:      
	Your Title:      

	Treatment Units:      
	Solids Handling Units:      

	Description Of Duties:      

	Date Started (month, year):      
	Date Separated (month, year):      

	Total Length of employment: Years      Months     
	|_| Full-Time 
|_| Part-Time , Average # hours/week      

	Supervisor’s Signature:      
	Supervisor Name:      
	Supervisor Title:      

	Other Relevant Employment Experience

	Name Of Facility:      
	Facility City/State:      

	Type Of Facility:      
	Design Flow:      

	Name Of Employer:      
	Your Title:      

	Treatment Units:      
	Solids Handling Units:      

	Description Of Duties:      

	Date Started (month, year):      
	Date Separated (month, year):      

	Total Length of employment: Years      Months     
	|_| Full-Time 
|_| Part-Time , Average # hours/week      

	Supervisor’s Signature:      
	Supervisor Name:      
	Supervisor Title:      


Attach Additional Sheets as necessary.

	List your employment record in wastewater operations. If employment was part-time, indicate average number of hours worked per week. Partial credit toward operating experience may be given for related experience. You must provide a complete and thorough description of duties for each relevant job description. 

	|_| I am requesting to use work experience as substitutions for educational experience.

	Other Relevant Employment Experience

	Name Of Facility:      
	Facility City/State:      

	Type Of Facility:      
	Design Flow:      

	Name Of Employer:      
	Your Title:      

	Treatment Units:      
	Solids Handling Units:      

	Description Of Duties:      



	Date Started (month, year):      
	Date Separated (month, year):      

	Total Length of employment: Years      Months     
	|_| Full-Time 
|_| Part-Time , Average # hours/week      

	Supervisor’s Signature:      
	Supervisor Name:      
	Supervisor Title:      

	Other Relevant Employment Experience

	Name Of Facility:      
	Facility City/State:      

	Type Of Facility:      
	Design Flow:      

	Name Of Employer:      
	Your Title:      

	Treatment Units:      
	Solids Handling Units:      

	Description Of Duties:      



	Date Started (month, year):      
	Date Separated (month, year):      

	Total Length of employment: Years      Months     
	|_| Full-Time 
|_|  Part-Time , Average # hours/week      

	Supervisor’s Signature:      
	Supervisor Name:      
	Supervisor Title:      

	Other Relevant Employment Experience

	Name Of Facility:      
	Facility City/State:      

	Type Of Facility:      
	Design Flow:      

	Name Of Employer:      
	Your Title:      

	Treatment Units:      
	Solids Handling Units:      

	Description Of Duties:      



	Date Started (month, year):      
	Date Separated (month, year):      

	Total Length of employment: Years      Months     
	|_| Full-Time 
|_| Part-Time , Average # hours/week      

	Supervisor’s Signature:      
	Supervisor Name:      
	Supervisor Title:      



OPTIONAL ATTACHMENT C:  ADDITIONAL REFRENCES

	Additional individuals’, not relatives, who have knowledge of your character, experience and ability.

	Reference 4

	Name:      

	Home Mailing Address:                               
	     

	
	Street Number
	 Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      

	Reference 5

	Name:      

	Home Mailing Address:                               
	     

	
	Street Number
	 Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      -     -     

	Reference 6

	Name:      

	Home Mailing Address:                               
	     

	
	Street Number
	 Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      

	Reference 7

	Name:      

	Home Mailing Address:                               
	     

	
	Street Number
	 Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      

	Reference 8

	Name:      

	Home Mailing Address:                               
	     

	
	Street Number
	 Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      -     -     

	Reference 9

	Name:      

	Home Mailing Address:                               
	     

	
	Street Number
	 Street Name/P.O. Box
	Apt. No

	Town/City:      
	State:      
	ZIP:      

	Daytime Phone:      -     -     
	Email:      
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