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	Ministry of

the Environment
	Drinking-Water Operator and
Water Quality Analyst Certification Renewal

	General Information

	Personal information contained in this form is collected under the authority of the Safe Drinking Water Act.  This form requests certain personal information from you which will be collected, used and disseminated by the Operator Certification Program Administrator on behalf of the Ministry of the Environment for the purposes of enforcement under the Safe Drinking Water Act, Ont. Reg. 128/04, assessing, verifying applicant eligibility for renewal of operator and water quality analyst certificates(s) and communicating with the Ministry of the Environment.  

Your employer’s authorized representative must sign your experience. Employers must complete Section 4 of this application form in order to renew the applicant’s certificate(s).  Please note as of August 1, 2005
	certificate renewal is conditional on training requirements for drinking-water operator and water quality analysts renewals.  See “Certification Guide for Operators and Water Quality Analysts of Drinking Water Systems” December 2008.

Please fill out a separate renewal form for each type of certificate for which you are applying (i.e. Water Treatment, Water Distribution, Water Supply & Distribution, and Water Quality Analyst).  Each Form is to be submitted with payment separately to the program administrator.

	 1. Certificate Renewal Selection

	Certificate Title
	Certificate Number
	Expiry Date
	Fee per Certificate

	Water Treatment
	     
	     
	$115

	Water Distribution
	     
	     
	$115

	Water Distribution & Supply
	     
	     
	$115

	Limited Surface
	     
	     
	$115

	Limited groundwater
	     
	     
	$115

	Water Quality Analyst
	     
	     
	$75

	

	2. Operator Personal Information (Please review the personal information currently on file and complete this section.)

	First Name

     
	Middle Initial

     
	Last Name

     

	Licence Number

     
	Telephone Number (include area code)

     

	Home Address

	Street Number

     
	Suffix (eg. A)

     
	Street Name

     
	Type

     
	Direction

     
	Unit/Suite

     

	Rural Route

     
	PO Box

     
	Postal Station

     
	City/Town

     

	Province/State

     
	Country

     
	Postal Code/Zip Code

     

	Job Title

     
	Employer (Operating Authority)

 FORMCHECKBOX 
   Municipality
 FORMCHECKBOX 
   OCWA
 FORMCHECKBOX 
   PUC
 FORMCHECKBOX 
   Other

	Name of Operating Authority

     

	

	3. Employer Information 

	Please review the employer information currently on file and complete this section. You must submit a separate experience form signed by each employer that is different, for which experience is being authorized and validated.

	Facility/Plant Name

     
	Classification and Level of Plant

     

	Telephone Number (include area code)

     
	Fax Number
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	3. Employer Information (cont’d) 

	Address

	Street Number

     
	Suffix (eg. A)

     
	Street Name

     
	Type

     
	Direction

     
	Unit/Suite

     

	Rural Route

     
	PO Box

     
	Postal Station

     
	City/Town

     

	Province

     
	Postal Code

     

	

	4. Operating Experience Update 

	Only complete this section if the applicant has performed at least three (3) months of direct operational duties or related duties (see subsection 4.3 of the “Certification Guide for Operator and water quality analysts and Water Quality Analysts of Drinking Water Systems”) in the previous 36 months of working as an operator and water quality analyst in a subsystem.  If you have held several positions with a water treatment facility, use a separate experience form.  If your duties are split between several areas of responsibility, indicate the percentage of time spent working in each area.

	Direct Operating Experience from Date (year/month)

     
	To Date* (year/month)

     

	Related Operating Experience from Date (year/month)

     
	To Date* (year/month)

     

	Attach Summary of Experience and Related duties sheet.

* Do not include gaps between part time assignments, when direct or related operator and water quality analyst duties were not performed.
I hereby certify that the above experience and that listed in the attached Summary of Experience & Related Duties  is true and I understand that it is an offence under the “Safe Drinking Water Act ” to provide false information and that I may be charged and fined.  I understand that should the review of this application disclose such misrepresentations, that this application may be rejected.  I am an authorized representative of the operator and water quality analysts’ present employer.

	Name (please print)

     
	Title

     

	Signature


	Telephone Number

     
	Date

     

	

	5. Training Requirements 

	 FORMCHECKBOX 
   Mandatory Renewal Course*
	Date Taken

     

	 FORMCHECKBOX 
   Total Director Approved training hours
	Hours Taken

     

	 FORMCHECKBOX 
   Total On-the-job training hours
	Hours Taken 

     

	* Hours obtained completing mandatory renewal course can be counted towards ‘Director Approved’ CEUs requirement.

	

	6. Renewal Fee 

	Total Fee(s) Enclosed

     
	Method of Payment

 FORMCHECKBOX 
   Cash
 FORMCHECKBOX 
   Money Order
 FORMCHECKBOX 
   Cheque
 FORMCHECKBOX 
   VISA

	VISA Card Number

     
	Expiry Date

     

	Card Holder Name

     
	Card Holder Signature 



	

	I certify that all information is true and I understand that it is an offence under the “Safe Drinking Water Act” to provide false information.

	Signature


	Date
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	Ministry of

the Environment
	Summary of Experience and

Related Duties

	Date*
	Experience & Related Duties:   Be sure and DETAIL only the specific information that directly relates to your drinking-water operator or water quality analyst experience, duties and level  of responsibility.  List only direct or related operational experience and duties in at least three (3) months of the previous 36 months.  A job description should be submitted in addition to completion of this summary.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	* Only include the period when direct or related operator or water quality analyst duties were performed, do not include gaps between part time work assignments.
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	Ministry of

the Environment
	On-the-job Practical Training

	Name of Operator

     
	Signature of Operator



	I declare that all information in this application is true and I understand it is an offence under the Safe Drinking Water Act to provide false information.

	Date of Training Session
	Topic(s) of Training 

(include course name if applicable; list of major topics)
	Training Provider/Instructor’s Name
	Telephone Number of Training Provider*
	Duration

(Hours)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	* Only include the period when direct or related operator or water quality analyst duties were performed, do not include gaps between part time work assignments.

	Signature of Supervisor


	Title of Supervisor

     
	Date
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