OPERATOR INFORMATION SHEETS

Instructions:

1)
Carefully and completely fill out the entire form.  Incomplete forms will be denied.

2) Information sheet must be typed or printed in black or blue ink and returned to the instructor or trainer.

3)
Detailed instructions are on the back of the Operator Information Sheet form.

Individual operator's taking advantage of the "free" classes offered ARE NOT ELIGIBLE for the individual operator reimbursement.  However, you can apply for reimbursement of the certification examination fees twice for an amount not to exceed $100.   Please contact this office for reimbursement forms (919) 715-2062 or they can be found at the website listed above.

Step 1
Personal Information:
Are you self-employed?   

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Social Security #: 
 ‑ 
 ‑ 

Date of Birth: 
/
/


 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Other 

Telephone: (
)

FAX # (
)


Name: 
|



First
Middle
Last
Other (Jr. II etc.)

Applicant Mailing Address: 


City: 
  State:

  Zip:

  -  


Step 2
Employer Information
PWS 7 DIGIT ID# 

(The PWS ID# MUST be supplied)

Employer

Employer
Employer

Name: 

Phone: (
)

FAX # (       )


Contact Person:

Contact Phone: (
)

Employer Mailing Address: 

Number of people served by this system? 

City: 
 
State:

  Zip: 
  -  


Step 3
Certification Information
Are you currently certified 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please supply the following information:
6 Digit Operator Certification ID# 

Certification Type: 

Do you qualify as an "unsalaried operator"  as defined by the EPA?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please notify the instructor and have them contact this office for additional information and instructions.  EPA defines an "unsalaried operator" as someone doing the work of a certified operator without pay.  

Step 4

APPLICANT'S STATEMENT OF CERTIFICATION: I have reviewed the operator information and hereby certify that all statements are true and correct to the best of my knowledge.  I also understand that recording false information will result in my application being denied.

Applicant's Signature: 

Date: 

Operator ID#: 


	Board Use only:

 FORMCHECKBOX 

Approved

 FORMCHECKBOX 

Denied
	Reason for Denial:


Effective August 2, 2004

GENERAL INSTRUCTIONS FOR COMPLETING THE FORM

Personal Information:

Step 1.
Valid social security number must be provided for approval, birthday and a telephone number where you can be reached.



The applicant's full name (as listed on the Social Security Card) must be supplied for processing along with the applicant's mailing address.



* If you are a Jr., I, II etc. please write this on the name line where indicated. *

Employer Information:

Step 2.
Please supply the following information: 



*
Please fill in the complete name of your current employer.



*
Provide a contact name and contact telephone number in case there are any questions.



*
Please provide the mailing address for your employer and the telephone number.



*
Please indicate the number of person(s) served by the water system you operate?

Certification Information:

Step 3.
Please indicate if you are currently certified and if so, provide your Operator Identification Number and what type of certification you currently hold.

Step 4


** SIGN the "Applicant's Statement of Certification," date the application and enter your Operator ID number if applicable.  
ALL APPLICATIONS MUST BE SIGNED APPLICANT FOR PROCESSING!





Additional information is available by calling:


(919) 715-2062








