RETURN APPLICATION TO: ,_,/,3 DEQ USE ONLY:

DEQ F Post-Exam L2K Receipt No.:
WATER QUALITY DIVISION Application Application No.:

Amount Received:

OPERATOR CERTIFICATION ecel
PROGRAM E 3:! Wastewater System D;“e Eecelved-
Check No.:

811 SW Sixth Avenue saeoiOegon Qperator Certification NOTES:
Portland, OR 97204-1390 Department of
Environmental

(503)229-5161 = 1-800-452-4011

Quality

(Noft to be used to apply for a Provisional Grade I certificate)
Applicant:  (Please print legibly)

Name:
(Last) (First) (Middle)
Mailing Address: Last Four Digits SSN:
(City) (State) (Zip Code)
Employer: Phone (work): ( )
E-mail: Phone (home): ( )

Is this a change of mailing address? o Yes o No

Are you applying for Grade Il, lll or IV certificate? o Yes o No
IMPORTANT - If “Yes”, you must meet certificate education and experience qualifications within four (4)

months following the month you tested. If “No”, you have 36 months following passing a Grade | exam to meet
education and experience requirements for the Grade | certificate.

Certificate Type and Grade: (Mark as appropriate for this application)

o Wastewater Collection: o Gradel o Gradell o Gradelll o Grade IV
and/or
o Wastewater Treatment: o Gradel o Gradell o Gradelll o GradelV

Post-Exam Application Fee:
WWC and/or WWT
One or Two Certificates — Any Grade

0 Receipt request for Reimbursement $30.00

Application Checklist: Application fee payable to “Oregon DEQ?;
Qualifying operator experience including job duties/tasks detail;
Qualifying education/training information and documentation as required;
Signatures and dates (applicant and most recent system supervisor);
Keep a copy of this application for your records, and
Mail application and fee to: DEQ, Business Office

811 SW Sixth Avenue

Portland OR 97204
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SUPPLEMENTAL EDUCATION & WORK EXPERIENCE RECORD
NOTE: Complete only what is required to qualify for the certificate applied for. You must attach proof of
education/training claimed, such as a copy of a diploma, degree, transcript, certificate or letter.

High School or GED: Did you graduate from high school? o Yes o No GED certificate? o Yes o No

(School) (Location) (Date)

Trade School, College, or University:
Name of School Location Major Credits/Hours Certificate/Degree

Continuing Education:
Subject Location Sponsor Mo / Yr. CEUs/Hours

Experience: Describe your wastewater (WW) operator duties/tasks for each job. Show related work experience
separately. Related work experience is limited to 50 percent time credit (see OAR 340-049-030(4)(d).

MOST RECENT
EXPERIENCE  Job Title: Avg. Hours per week:

Percent of time: WW Collection: % WW Treatment: % Water: % Other: %
Duties/Tasks:

From:

Month Year
To:
Vonih~ Year  Employer & Location:

Mailing Address:

If part-time or

Less than 1 year: System Type: Design (MGD or population served):
Total System Supervisor: Telephone: ( )
Hours:
_____ Supervisor’s Signature: Date Signed
From: Job Title: Avg. Hours per week:
Percent of time: WW Collection: % WW Treatment: % Water: __ % Other: __ %

Month Year Duties/Tasks:

To:

Month Year
If part-time or Employer & Location:
Less than 1 year: Mailing Address:

JOt&ﬂ System Type: Design (MGD or population served):
ours:

System Supervisor: Telephone: ( )

| SIGNATURE OF APPLICANT (REQUIRED) |

| CERTIFY THAT ALL INFORMATION CONTAINED IN THIS APPLICATION, INCLUDING ATTACHMENTS, IS TRUE AND CORRECT TO
THE BEST OF MY KNOWLEGE AND BELIEF. | UNDERSTAND THAT OMMISSIONS MAY DISQUALITY ME AND THAT KNOWINGLY
MAKING A FALSE STATEMENT MAY RESULT IN REFUSAL TO ISSUE A CERTIFICATE OR REVOCATION OF ANY CERTIFICTION
GRANTED AS WELL AS PROSECUTION UNDER ORS 448.992(2), WHICH PROVIDES FOR CRIMINAL PENALTIES OF A FINE,
IMPRISONMENT OR BOTH. | ALSO CONSENT TO AN INVESTIGATION OF MY EMPLOYMENT RECORD AND OTHER STATEMENTS
FOR THE PURPOSE OF VERIFICATION OF MY QUALIFICATION FOR CERTIFICATION.

(Signature of Applicant) (Date)
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