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	Ministry of 

the Environment
	Drinking Water Certificate Application Form

	Personal information provided on this form is collected by the Operator Certification Program Administrator on behalf of the Ministry of the Environment in accordance with the Safe Drinking Water Act, 2002 (SDWA), the Ontario Water Resources Act, and Ontario Regulations 128/04 and 129/04.  The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act (FOIPPA).
The information gathered herein will be used for the purposes of enforcement under the aforementioned Acts and regulations (including use by the Investigations and Enforcement Branch under the SDWA); assessment and verification of eligibility for, and issuing of a drinking water operator certificate or a water quality analyst certificate; as well as for secondary purposes including reporting and investigating.  It may also be disclosed to other government agencies (including municipal health unit employees) pursuant to ‘Section 42’ of FOIPPA for the consistent purpose of administering any Act or program that pertains to drinking water safety.  For questions or concerns regarding this collection, use or dissemination, please contact the Ministry of Environment Freedom of Information and Privacy Office at 416 314-4075.
Please fill out a separate Drinking Water Certificate Application Form for each type of certificate for which you are applying (i.e. Water Treatment, Water Distribution, Water Supply and Distribution, and Water Quality Analyst).  Each Form is to be submitted with payment separately to the program administrator*.



	Part A
Applicant Information 

	Last Name 

     
	First Name

     
	Initial

     

	Job Title

     

	Home Address 

	Apt.

     
	Street No. and Name

     

	City 

     
	Province

     
	Postal Code

     

	Phone Number (including area code)
     
	Fax Number (including area code)
     
	E-mail Address

     

	Part B
Employer Information

	Name of Employer / Operating Authority 

     

	Apt.

     
	Street No. and Name

     

	City 

     
	Province

     
	Postal Code

     

	Business Phone Number (including area code)
     
	Fax Number (including area code)
     

	Part C
Certificate Request Information

	Please check the box  FORMCHECKBOX 
 for the drinking water certificate for which you are applying (check only one)

	Water Treatment 
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
Water Distribution 
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4

Water Supply and Distribution 
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4

Water Quality Analyst 
 FORMCHECKBOX 
 WQA 

	Part D
Operational Experience – Current Employer

	List your major operational duties related to the drinking water certificate for which you are applying.  Please note that only hands-on operational experience will be considered as operational experience* 
     

	A copy of your current job description, which must be signed by your manager, must be submitted with this application form or your request will not be processed.  If Program Administrator has current job description on file, check here  FORMCHECKBOX 
 and do not resend.

I have attached a copy of my job description.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

I have listed my operating duties above.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you operate on a full-time basis*?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If “No”, on average how many hours per week do you spend operating (i.e. performing the above listed duties)?      
List the drinking water subsystems and wastewater facilities you are operating in:

	
	Average% Time Spent Operating (Must Equal 100% if You Are a Full Time Operator)*
	Do You Operate the System on a Regular Basis (Similar to Other Operators in the System)?* 
	Do You Operate Primarily as a Back-up Operator (Vacation, On-call, Sick Leave etc.)?*
	Full Name of Subsystem(s) / Facility(ies)
	Class 

(e.g. 
Class 2)

	Water Treatment
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Water Distribution / 

Distribution and Supply
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Wastewater Treatment
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Wastewater Collection
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Total
	100%
	
	
	
	

	

	Additional comments on subsystems and facilities (if you work in more than one system at a time please describe how your time is divided between the systems – e.g. work duties assigned as required; rotational daily/weekly/monthly; back-up operator, etc.):

     

	Valid Operating Experience (for the type of certificate your are apply for)*

	Start Date
     
	End Date
     
	Total Years / Months










      /      

	If valid experience was not continuous, please explain.

     

	
* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.


	Name of Operator’s Manager or Designated Overall Responsible Operator (please print)
     

	Phone Number (including area code)
     
	Fax Number (including area code)
     

	E-mail Address

     

	

	ORO/Manager/Supervisor’s Signature 


	Date

     

	

	Part E
Operator in Charge (OIC) Experience – Current Employer

	Valid Operator-in-Charge Experience*:

	Start Date
     
	End Date
     
	Total Years / Months










      /      

	(Must be signed by operator’s manager or designated overall responsible operator)

	ORO/Manager/Supervisor’s Signature 
	Date

     

	

	Part F
Operational Experience – Previous Employer

	List your major operational duties related to the drinking water certificate for which you are applying.  Please note that only hands-on operational experience can be considered as operational experience*.

     

	A copy of your previous job description, which must be signed by your former manager, must be submitted with this application form or your request will not be processed.  If you have had more than one former employer, please make copy of this section and attach with this form.  If Program Administrator has the job description on file, check here  FORMCHECKBOX 
 and do not resend.

I have attached a copy of my job description.
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 

I have listed my operating duties above.
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Did you operate on a full-time basis*?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
If “No”, on average how many hours per week did you spend operating (i.e. performing the above listed duties)?      


	List the drinking water or wastewater facilities you were previously employed:

	
	Average% Time Spent Operating
	Did You Operate the System on a Regular Basis (Similar to Other Operators in the System)?* 
	Did You Operate Primarily as a Back-up Operator (Vacation, On-call, Sick Leave etc.)?*
	Full Name of Subsystem(s) / Facility(ies)
	Class 

(e.g. 

Class 2)

	Water Treatment
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Water Distribution / 

Distribution and Supply
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Wastewater Treatment
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	Wastewater Collection
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	     

	

	

	Valid Operating Experience*:

	Start Date
     
	End Date
     
	Total Years / Months










      /      

	If valid experience is not continuous, please explain.

     

	Name of Operator’s Manager or Designated Overall Responsible Operator Name of Authorized Representative (please print)
     

	Phone Number (including area code)
     
	Fax Number (including area code)
     

	E-mail Address

     

	

	Former Manager/Supervisor’s Signature 
	Date

     

	* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.


	Part G
Operator in Charge (OIC) Experience – Previous Employer

	If you have had more than one former employer, please make copy of this section and attach with this form

	Valid Operating Experience*:

	Start Date
     
	End Date
     
	Total Years / Months










      /      

	(Must be signed by operator’s manager or designated overall responsible operator.)

	Former ORO/Manager/Supervisor’s Signature 
	Date

     

	

	Part H
Post Secondary Education

	

	Name of College / University
	Diploma / Degree
	Number of Years

Completed
	Graduated



	     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	Part I
Education and Training

	List all courses, conferences, seminars, etc. that you have successfully completed that are related to water/wastewater only.  Copies of certificates of successful completion must be provided for each course listed.  Do not list courses previously submitted.

	Course Title
	Course Provider
	Dates
	Approved

CEU Units

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.
	Part J
Payment Information

	The completed Drinking Water Certificate Application Form, payment*, and proof of post secondary education and training must be received by the Program Administrator (if not already on file) in order for your application to be processed.  No exceptions are permitted.  Methods of payment include cheque, money order, VISA, and Master Card.  Please make cheques or money orders payable to the Minister of Finance as identified in the forms guide.

	Total Payment Enclosed

$      

	Payment Method

 FORMCHECKBOX 
 Cheque
 FORMCHECKBOX 
 Money Order
 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard

	VISA / MasterCard Number

     
	Expiry Date

     

	Card Holder’s Name

     
	Phone Number (including area code)
     

	

	Card Holder’s Signature
	Date

     

	Mail Receipt To

	Last Name 

     
	First Name

     
	Initial

     

	Apt.

     
	Street No. and Name

     

	City 

     
	Province

     
	Postal Code

     

	Part K
Applicant Verification

	By signing this Drinking Water Certificate Application form, I hereby consent to the collection, use and disclosure of my personal information contained in this form by the Ministry of the Environment and its Certification Program Administrator for the purposes set out at the top of this form.  I further declare that all information in this application form is true and correct and that I understand it is an offence under the Ontario Water Resources Act and the Safe Drinking Water Act to provide false information.

	Signature of Applicant
	Date

     


* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.

† Please be aware that the Ministry may contact your employer during the course of your tenure in relation to information provided on this application form.
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