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Lead Training Stipend Application 
State-Certified Lead Professional 

 
The purpose of this application is to provide lead training to low- and moderate-income 
people wanting to perform lead work.  Training classes will be paid for by the Healthy 
Homes Section directly to the trainers.  The applicant will be required to pay a co-pay of 
$25.00 a day for each day of training requested with this application. 
 
 

Please complete this application and other information needed on the instruction sheet 
attached.  
Return to:   
   Michigan Department of Community Health/Healthy Home Section  

PO Box 30437  
Lansing, MI  48909        ph:  (toll-free) 866.691.LEAD; fax:  517.335.8800. 

 
Applicant Name_________________________________________________ 

 

Home Address_______________________________________________ 

 

City__________________________ZIP___________County_____________ 

 

Phone____________________Fax________________Email_____________ 

 

How did you find out about the program?  
Friend ____    Employer ____  Flier _____  Other ____________________ 
 
Individual gross  income (income pre tax & deductions) for last year was:                           
$ __  __ ,  __  __ ___  Income includes but is not limited to wages, salary, tips, 
disability, social security, unemployment, alimony, child support and welfare assistance. 
 
Attach copies of your last 3 pay stubs or last year’s W-2 form to verify income.   
 

This information is necessary to determine if you qualify for the stipend program. 
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Lead training class requested: (Check one box only) 
 

Lead Inspector/ Risk Assessor    Abatement Supervisor Initial (4 days) 
Initial Combination (5 days)  
 

 Lead Inspector Initial (3 days)                  Abatement Worker Initial (3 days) 
 
 
 
 
 
 
 
 
Please choose one of the following statements about your work plans after training: 
1) For Inspectors and Risk Assessors -  
 

When I have completed training and certification as a Lead Inspector and/or Risk 
Assessor, I will be performing the following lead activity/activities: 

 
 ̦    Lead Inspections □    Risk Assessments  □   Abatement Clearances 

 
 

2) For Workers and Supervisors -  
 

When I have completed training and certification as an Abatement Supervisor or an 
Abatement Worker, 
 

    I will be gaining employment with a certified lead abatement company after being certified 

 Company Name: _______________________ 

    I am currently employed by a certified lead abatement company 

 Company Name: _______________________ 

    I will be starting a certified lead abatement company 

    I will be performing set up and clean up on interim control projects 

 
All information given on this application is accurate and true to the best of my 
knowledge.  
 
I will be required to take a third-party exam within 6 months of the training class date.  All co-
pays paid are non-refundable.  I am responsible for payment of all travel/lodging costs and fees 
associated with my training and certification. 
 
Applicant Signature______________________________________Date_____ 

                                               WAYNE COUNTY RESIDENTS ONLY 
 Lead Inspector/ Risk Assessor    Abatement Supervisor Refresher (1 day) 
          Refresher Combination (2 days) 
 
 Lead Inspector Refresher (1 day)                  Abatement Worker Refresher (1 day) 



 

Lead Training Application Instructions 
to Become a State-Certified Lead Professional 

 
1) Review the Summary of Accreditation and Certification Requirements attached to ensure that you 

have the right education and/or experience requirements for the class that certification is being sought. 
 If unsure, contact the Healthy Homes Section. 

 
2) This program is for people with low to moderate income.  You will need to submit copies of your last 

3 pay stubs or last year’s W-2 form to verify your income.   
  
3) Fill out the training application and the Certification of Work Experience.  Provide a copy of 

education degrees, if any.  Send all materials to the Healthy Homes Section.  Include a check or 
money order payable to the State of Michigan for the co-pay.  Keep a copy of the work experience 
form, because it will need to be sent again in Step 5. 

 
4) If approved, a letter for training will be sent.  Information about trainers will be included.  If the 

application is denied, the check or money order will be sent back with a reason for the denial. 
 
5) Call the trainer to register for the course.  Bring your approval letter to the trainer as proof that the 

class will be paid directly by the Healthy Homes Section. 
 
6) After passing the class test, send the following to the Healthy Homes Section: 
 

Χ Lead Professional Certification Application  
Χ Copy of training class certificate(s) 
Χ Certification of Work Experience  

 
7) Upon approval of the certification application, the Healthy Homes Section will send a certification 

exam notice to take the third-party exam; a date and time will be listed.  The exam location will be on 
the letter you receive.  Directions will be provided. 

 
8) Upon passing the third-party exam within the 6-month period, the Healthy Homes Section will mail a 

certification card with photo identification to the you. 
 
9) Certification renewal notices will be sent annually.  You will be responsible for payment of annual 

certification fees. 
 
Questions?  Contact us!  Mention that you are seeking assistance with a training application. 

 
Michigan Department of Community Health 

Healthy Homes Section 
PO Box 30437 

Lansing, Michigan 48909 
Adamss6@michigan.gov 

Toll-free 1.866.691.LEAD 
P: 517.335.8385 
F: 517.335.8800 

 
Healthy Homes Section 

P.O. Box 30437 
Lansing, Michigan  48909 

(517) 335-8385 



 

Certification of Work Experience                 
 

The information herein will be used to determine qualifications of lead professional certification applicants, in accordance with the  
Lead Abatement Act of 1998 . 

 
 
Discipline for which application is being made _____________________________________________________ 
                       (Supervisor, Risk Assessor, Project Designer) 
 
 
Name of Individual seeking certification ____________________________________________________________ 

 

Home Address    ______________________________________________________________________________ 

 

Home telephone no. (_______)____________________          Social Security No. _________________________ 

 

Please provide the following information as completely and accurately as possible.  Any misrepresentation may 

result in denial or revocation of certification and associated privileges, and/or assessment of a penalty, as specified 

in the Lead Abatement Act.  
 
DATES   WORK HISTORY 

 

____________   __________________________________________________________________ 
from    Employer 

__________________________________________________________________ 

____________   Address                                                                                      
to    ____________________________________________________    

(___________)__________________ 
City                                                                      Zip                                        Work phone 

 

___________________________________________________________________________________ 

Work description 
 
 
DATES   WORK HISTORY 

 

____________   __________________________________________________________________ 
from    Employer 

__________________________________________________________________ 

____________   Address                                                                                      
to    ____________________________________________________         (_________) _______________ 

City                                                                      Zip                                        Work phone 

___________________________________________________________________________________ 

Work description 
additional information may be entered on the reverse side of this form 

 

 

Work Experience - pg.2 

 
  



 

 
DATES   WORK HISTORY 

 

____________   __________________________________________________________________ 
from    Employer 

__________________________________________________________________ 

____________   Address                                                                                      
to    ____________________________________________________    (___________)__________________ 

City                                                                      Zip                                        Work phone 

 

____________________________________________________________________________________ 

Work description 
 
 
DATES   WORK HISTORY 

 

____________   __________________________________________________________________ 
from    Employer 

__________________________________________________________________ 

____________   Address                                                                                      
to    ____________________________________________________    (___________)__________________ 

City                                                                      Zip                                        Work phone 

 

____________________________________________________________________________________ 

Work description 
 
  
DATES   WORK HISTORY 

 

____________   __________________________________________________________________ 
from    Employer 

__________________________________________________________________ 

____________   Address                                                                                      
to    ____________________________________________________    (___________)__________________ 

City                                                                      Zip                                        Work phone 

 

____________________________________________________________________________________ 

Work description 
 

I hereby certify that the above is a true representation of my work history. 

 

 

_________________________________________________   ________________ 
Signature                                                                                               date 

Submit this completed form with your Lead Professional Application. 
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Healthy Homes Section 
         PO Box 30195 
                                                                                                                                                                                                                                                                     Lansing, Michigan  48909 
SUMMARY OF ACCREDITATION AND CERTIFICATION REQUIREMENTS                                                       toll-free (866)-691-LEAD or  (517) 335-9390 

Fee  
 

Discipline 

 
Training 

(expires in 3 years) 

Exam & Fees 
(must be taken within 6 

months of training) 

 
 

Education 

 
 

Experience 

 
 

Term 
 
Initial 

 
Renewal 

 
Training 
Provider 

 
NA 

 
NA 

 
NA 

 
NA 

 
1 year 

 
$100 + 
$475/ 
course 

 
$265 
each 

course 
 

Training 
Manager 

 
 

NA 

 
 

NA 

 
Bachelor degree in science, management, or technology, or 2 yrs 
teaching workers/adults or 2 yrs managing a training program and 

Experience, training or education in construction industry 

 
 

NA 

 
 

NA 

 
 

NA 

 
Principal 
Instructor 

 
Completion of 

course they will 
instruct 

 
NA 

 
Safety, health, building trade 

and 
(Experience...) 

 
Teaching workers or adults 

and 
Work in abatement, safety or health 

 
 

NA 

 
 

NA 

 
 

NA 

 
Contractor 

 
Employ only 

certified individuals 
for lead 

 
NA 

 
NA 

 
Current Workers= Compensation 

insurance 

 
1 year 

 
$100 + 
$220 

 
$220 

 

 
Worker 

 
16hrs/8 hands-on 

 
Worker course 

MIOSHA lead rules 

 
3rd party 

Worker exam 
$75 

 
 

None 

 
 

None 

 
 

3 years 

 
$25 +  
$25 

 
$25 

 

 
Supervisor 

 
32hrs/8 hands-on 

 
Supervisor course 
MIOSHA lead rules 

 
3rd party 

Supervisor exam 
$75 

 
 

None 

 
1 year as lead abatement worker 

-or- 
2 years in related field, building trade 

 
 

3 years 
 

 
$25 +  
$50 

 
$50 

 

 
Risk Assessor 

 
 
 
 
 

16hrs/4 hands-on 

 
Inspector 

and 
Risk Assessor 

course 
 
 

 
3rd party 
Inspector 

 and 
Risk Assessor 

exam 
$125 

 

 
Bachelor degree and 1 year experience in related field 

-or- 
Associates degree and 2 years experience in related field 

-or- 
High school diploma and 3 years experience in related field 

-or- 
Professional registration 

 
 
 
 

3 years 

 
 
 

$50 +  
$300 

 
 
 
 

$300 
 

 
Inspector 

 
24hrs/8 hands-on 

 
Inspector course 

 
3rd party 

Inspector exam 
$75 

 
 

High school diploma or GED 

 
 

None 

 
 

3 years 

 
$25 +  
$150 

 
$150 

 

 
Project Designer 

 
8 hrs 

 
Supervisor 
and Project 

Designer course 

 
 

None 

 
     Bachelors degree in                    4 years in building construction 
 engineering, architecture,     -OR-                 or design 
        or related field                               

 
 

3 years 

 
$25 +  
$150 

 
$150 

 



 
DCH-0589 (rev. 1/08)                                                                                                                                                                                                                                                                                                                         Authority:  P.A. 368 
of 1978 

 


