APPLICATION FOR PRE-APPROVAL OF TRAINING COURSE FOR REIMBURSEMENT

FOR WATER TREATMENT FACILITY/SYSTEM OPERATORS

Instructions:

1)
Carefully and completely fill out the entire application. 

2) Application must be typed or printed in black or blue ink and mailed to: NCWTFOCB, 1635 Mail Service Center, Raleigh, NC 27699-1635.  Electronic applications are available on our website at: http://www.deh.enr.state.nc.us/oet

3) Additional information about this application can be found on the reverse side of this application.

4)
Any changes on this application at any time MUST be submitted to this office within 30 days of the date of change.

	Step 1
 Are you applying as an Independent Trainer:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date:  

Name of Independent Trainer: 




If YES Social Security # 
/
/


Telephone: (
)
  FAX: (
)

OR Tax ID # 




	Step 2   TRAINING INFORMATION
Date of Application: 


Telephone: (
)
  FAX: (
)


Name of Organization: 

TAX ID#: 


Mailing Address: 


City: 
State: 
  Zip Code: 


	Step 3   COURSE SPONSOR INFORMATION

Name of Course Sponsor: 


Telephone: (
)
  FAX: (
)


Mailing Address: 


City: 
State: 
  
Zip Code: 



Step 4   TRAINING COURSE INFORMATION:

Course Title: 


Course Agenda Attached: 
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Copy of Course Outline Attached:
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Work Plan

Please give a short explanation of how you intend to identify operators meeting the criteria of the reimbursement grant (use an additional page if necessary):





How will you identify unsalaried operators? (EPA defines an "unsalaried operator" as a person who is not paid in any manner (including hourly) by the system owner to perform the duties and responsibilities of a certified operator.)  


Step 5   
Training Roster - Each attending operator must fill out and return a signed operator information sheet to you for inclusion into the packet returned to this office for reimbursement.  Reimbursements will only be issued for those operator's with complete, signed information sheets.  A copy of the Operator Information Sheet is included.  Please make copies as necessary.

Step 6   Organization's Statement - I have reviewed this application and hereby certify that all statements are true and correct to the best of my knowledge.  I acknowledge that any operator training reimbursement is contingent upon approval of this application.  I also acknowledge that reimbursement will begin AFTER the required information sheets have been received.

Signature of 

Responsible Person 

Date: 

Effective August 2, 2004

GENERAL INSTRUCTIONS FOR COMPLETING THE APPLICATION

Electronic versions of all ERG applications can be obtained on our website: 

http://www.deh.enr.state.nc.us/oet  OR by request to this office.

Step 2.
Training Organization Information:

Please indicate the date of application.



*
This office requests that a contact telephone number be supplied for any questions regarding this application.



*
A Tax Identification Number must be supplied for reimbursement.



*
FAX number is optional.



*
Provide the correct mailing address for the training organization.

Step 3.
Course Sponsor Information:

Please provide the following information concerning the training course:



*
Full name of the course sponsor.



*
Telephone number of the course sponsor.  The FAX number is optional.



*
Complete mailing address of the course sponsor.

Step 4.
Training Course Information:

Please provide specific information as it pertains to the training course offered.

Please attach additional pages if necessary.



*
The full title of the training course being offered.



*
Give a brief description of how you intend to identify and recruit operators meeting the criteria of this grant. 



*
Explain briefly how you will identify unsalaried operators as defined by the EPA.



*
Explain the process to reimburse funds to qualifying operators seeking certification.

Step 5.
Training Roster

Each attending operator must fill out an operator information sheet to be included in the packet returned to this office by all approved training organizations.  Reimbursement will be confined to complete information sheets including signatures.  A copy of the Operator Information Sheet is included in this packet and is also available in electronic form at the web address.  Additional information and instructions should be obtained from this office for all "unsalaried operators" identified in the class/school.
Step 6

SIGN and Date the "Organization's Statement" before submission to this office.    ALSO, when submitting operator training information verify that ALL operator information sheets are SIGNED AND DATED.  ALL reimbursements are contingent upon complete, signed applications.
ALL APPLICATIONS MUST BE SIGNED FOR PROCESSING!


Additional information is available by calling:


(919) 715-2062





STEP 1 -	If you are applying as an individual instructor (not through an organization) for class reimbursement, this section must be filled out and supporting documentation must be rendered to this office for approval.








