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Michigan Department of Environmental Quality – Resource Management Division

MUNICIPAL WASTEWATER TREATMENT PLANT OPERATOR CERTIFICATION EXAMINATIONS

EXAM ANNOUNCEMENT, APPLICATION, AND INSTRUCTIONS FOR 2012

The annual examination for certification of municipal wastewater treatment plant operators will be held:

May 24, 2012
Applicants who are applying for certification FOR THE FIRST TIME, or applying for a NEW LEVEL OF CERTIFICATION ARE URGED TO SUBMIT THEIR APPLICATION PRIOR TO

March 23, 2012

in order to provide adequate time for references to be returned and an opportunity for additional information to be submitted if necessary.  Incomplete applications received after this date may be denied.

All applications must be submitted by APRIL 9, 2012

Applications POSTMARKED AFTER APRIL 9, 2012 WILL NOT be accepted.

Applications received after this date WITHOUT A POSTMARK WILL NOT be accepted.

NOTE:  The U.S. Postal Service postmark or a postmark from an independent delivery service (U.P.S., Federal Express) will be used to verify that the application has met the deadline for submission.  Postmarks by private meter stamps (such as Pitney Bowes) cannot be used as proof of meeting the deadline.

· Indicate the exam, for which you are applying, at the top of the application.  Exams offered are A, B, C, D, L1, L2, and SC.  Direct operational experience in a municipal wastewater treatment plant must be obtained prior to writing the certification exam.  Please see the Board Policy for complete description of minimum requirements.  The Board Policy is available on our website at:

www.michigan.gov/deqoperatortraining
or may be obtained by calling the Operator Training and Certification Unit at 517 373-4755.

· Applicants who are applying for certification FOR THE FIRST TIME, or applying for a NEW LEVEL OF CERTIFICATION must complete the entire application, including the Education and Training section and the Experience section.
· Applicants who are reapplying for the same level of examination, for which they have been previously approved, need to complete only the first page of the application and check the box at the bottom.

· Indicate your preferred location of examination.  Applicants will be assigned to the location indicated unless we encounter space limitations.  Location details will be mailed with acceptance notice.

REMINDER to Class A and B applicants.  You are required to submit a copy of your college transcripts and/or a copy of the certificate of satisfactory completion of any training courses you have taken UNLESS PREVIOUSLY SUBMITTED for municipal certification. ONLY original or copies of official transcripts will be accepted.

· The application must be signed on the first page, certifying that all information contained on all pages, including attachments, is accurate and complete and that the instructions for payment of fees has been read and understood.

Instructions for Payment of Examination Fees

The fees for Municipal Wastewater Operators Certification are:

· Class A, B, C or D - $70.00 per exam

· Class L1, L2 or SC - $45.00 per exam

A separate application must be submitted for each examination requested.

Be sure to read the requirements for certification before applying.  The requirements are listed in the Certification Board Policy and may be obtained from our web site at www.michigan.gov/deqoperatortraining or by phone at 517-241-7199.

Individuals will be charged for all exam applications submitted and charges will apply upon receipt of the application.  The applicant will be responsible for payment of the examination fee.
A certified operator WILL NOT be allowed to write an examination for a classification that they currently hold.

NO REFUND of fees will be given for any reason (such as denials, cancellations, no shows, etc.)
In order to obtain certification, the examination fee must be paid.  Notification of examination results WILL NOT be made until examination fees are received by the DEQ.

COMPLETED APPLICATIONS, WITH ORIGINAL SIGNATURE AND FEE PAYMENT, MUST BE MAILED TO THE FOLLOWING ADDRESS.

(Make Checks Payable to: State of Michigan)

	DEPARTMENT OF ENVIRONMENTAL QUALITY

CASHIER’S OFFICE – RMD - MWWF

P.O. BOX 30657

LANSING, MI  48909-8157


FAXED, COPIED, OR E-MAILED APPLICATIONS WILL NOT BE ACCEPTED.

You may receive acknowledgment from DEQ of receipt of your application by enclosing a SELF-ADDRESSED STAMPED POSTCARD with your application.  We will sign and date the card and mail it back to you.  This does not indicate acceptance to the examination; only receipt of your application.
ALL APPLICANTS WILL BE NOTIFIED OF ACCEPTANCE OR DENIAL OF THE WRITTEN EXAMINATION NO LESS THAN 15 DAYS BEFORE THE DATE OF THE EXAMINATION.

DO NOT MAIL INSTRUCTION PAGES WITH THE APPLICATION.

APPLICATION DEADLINE    April 9, 2012

RECOMMENDED APPLICATION DEADLINE FOR FIRST TIME OR NEW LEVEL
March 23, 2012

Michigan Department of Environmental Resources - Resource Management Division
2012 MUNICIPAL WASTEWATER TREATMENT PLANT

OPERATOR CERTIFICATION EXAM APPLICATION
By Authority of Part 41, 1994 PA 451, as amended.
This form must be completed in order to be considered for certification.  The information contained on the application shall constitute a part of the examination.

CHECK CLASS APPLYING FOR   FORMCHECKBOX 
 A   FORMCHECKBOX 
 B   FORMCHECKBOX 
 C   FORMCHECKBOX 
 D   FORMCHECKBOX 
 L2   FORMCHECKBOX 
 L1   FORMCHECKBOX 
 SC

(If applying for more than one examination, a separate application must be submitted for each examination requested.)

  APPLICANT INFORMATION – Please Type or Print Clearly

	NAME (Last, First, Middle Initial):


	OPERATOR ID NUMBER:  (If Known)



	HOME MAILING ADDRESS:


	YOUR PHONE NO.:

(          )

	CITY:




STATE:

ZIP CODE:


	BUSINESS PHONE NO.:

(          )

	CURRENT EMPLOYER:

	

	PREFERRED EXAM LOCATION   (CHECK ONE)

 FORMCHECKBOX 
 GAYLORD     FORMCHECKBOX 
 GRAND RAPIDS     FORMCHECKBOX 
 LANSING     FORMCHECKBOX 
 MARQUETTE     FORMCHECKBOX 
 MIDLAND     FORMCHECKBOX 
 ROMULUS

	 FORMCHECKBOX 
  IF YOU REQUIRE ACCOMODATIONS DUE TO DISABILITY, PLEASE CHECK HERE AND EXPLAIN ON A SEPARATE SHEET OF PAPER.

	

	I hereby certify that all information provided in this application and attachments (if any) is accurate and complete. I understand that misstatement of facts may result in forfeiture of all rights to certification.  I further certify that I have read and understand the instructions for payment of examination fees.

	Signature









Date


 FORMCHECKBOX 
  If you have been previously approved to write the above requested examination, check the box to the left and stop here.  IF NOT, THE ENTIRE APPLICATION MUST BE COMPLETED IN DETAIL.


	For Cashier’s Use Only: MWWF

	


Total Number of Pages Submitted
Make check payable to   STATE OF MICHIGAN
 FORMCHECKBOX 
 Class A, B, C, or D - $70.00 per exam

 FORMCHECKBOX 
 Class L1, L2, or SC - $45.00 per exam

Mail completed application and appropriate fee to:
DEPARTMENT OF ENVIRONMENTAL QUALITY

CASHIER’S OFFICE – RMD - MWWF

P.O. BOX 30657

LANSING, MI  48909-8157
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EDUCATION
Print Name __________________________________


	HAVE YOU OBTAINED A HIGH SCHOOL DIPLOMA OR A STANDARD HIGH SCHOOL EQUIVALENCY (G.E.D.) CERTIFICATE?

	 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

IF YES, DATE OBTAINED:  (MONTH - YEAR)  ____________

	HIGH SCHOOL NAME:

	LOCATION:


POST HIGH SCOOL EDUCATION AND TRAINING 

Required for Class A and B applicants.

COLLEGE: Do not include education from correspondence, business, trade, or other schools where college level credits are not received.  Use additional sheets if necessary.
Note:  A transcript is REQUIRED for all college credit.  If you have submitted transcripts with a previous municipal wastewater certification application, only submit transcripts for additional courses taken.
	Name:


	Number of

Credits

Received

___________
	Dates Attended


	Name of Degree



	Location:
	
	From (M/D/Y)


	To (M/D/Y)
	Year of Degree



	Name:


	Number of

Credits

Received

___________
	Dates Attended


	Name of Degree



	Location:
	
	From (M/D/Y)


	To (M/D/Y)


	Year of Degree



	Name:


	Number of

Credits

Received

___________
	Dates Attended


	Name of Degree



	Location:
	
	From (M/D/Y)


	To (M/D/Y)


	Year of Degree




OTHER ACCEPTABLE TRAINING:  (See Board Policy for acceptance requirements.)

List all acceptable wastewater related educational training where college level credits have not been received.  Attach verification of completion for each course listed.  Use additional sheets if necessary.
	Course Title

Course Sponsor
	Course Length (hours)    ___________

Course Ending Exam        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Course End Date (M/D/Y)

	Course Title

Course Sponsor
	Course Length (hours)    ___________

Course Ending Exam        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Course End Date (M/D/Y)

	Course Title

Course Sponsor
	Course Length (hours)    ___________

Course Ending Exam        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Course End Date (M/D/Y)

	Course Title

Course Sponsor
	Course Length (hours)    ___________

Course Ending Exam        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Course End Date (M/D/Y)

	Course Title

Course Sponsor
	Course Length (hours)    ___________

Course Ending Exam        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Course End Date (M/D/Y)

	Course Title

Course Sponsor
	Course Length (hours)    ___________

Course Ending Exam        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Course End Date (M/D/Y)

	Course Title

Course Sponsor
	Course Length (hours)    ___________

Course Ending Exam        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Course End Date (M/D/Y)
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EXPERIENCE:  Required for all first time or new level applicants.
Print Name ____________________________

WASTEWATER TREATMENT PLANT EXPERIENCE RECORD
Starting with your most current position at a wastewater treatment facility and continuing in reverse time order, in the spaces provided, and on additional sheets if necessary, list and describe in detail every position you have filled since the beginning of your wastewater treatment work experience.  If you have held two or more positions for the same treatment facility with different levels of responsibility or with different duties, list and describe them separately.

MOST CURRENT POSTION

	PLANT NAME & ADDRESS


	(Required for verification of this experience)

	ADDRESS
	NAME OF IMMEDIATE SUPERVISOR:

	CITY
	STATE
	ZIP
	

	YOUR POSITION TITLE


	ADDRESS OF IMMEDIATE SUPERVISOR:

	DATES OF EMPLOYMENT IN THIS POSITION

FROM:__________________________ TO:__________________________

             MONTH         DAY          YR              MONTH         DAY        YR
	NO. OF EMPLOYEES YOU SUPERVISED:

___________________
	

	HOURS AT THE WASTEWATER TREATMENT FACILITY

   FORMCHECKBOX 
 FULL-TIME        FORMCHECKBOX 
 PART-TIME               ____________ HRS PER WEEK
	City
	State
	Zip

	DESCRIPTION OF YOUR DUTIES IN THIS POSITION (BE SPECIFIC) (Attach additional sheet if necessary.)
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EXPERIENCE Continued
Print Name_________________________________

PRIOR POSTION
	PLANT NAME & ADDRESS


	(Required for verification of this experience)

	ADDRESS
	NAME OF IMMEDIATE SUPERVISOR:

	CITY
	STATE
	ZIP
	

	YOUR POSITION TITLE


	ADDRESS OF IMMEDIATE SUPERVISOR:

	DATES OF EMPLOYMENT IN THIS POSITION

FROM:__________________________ TO:__________________________

             MONTH         DAY          YR              MONTH         DAY        YR
	NO. OF EMPLOYEES YOU SUPERVISED:

___________________
	

	HOURS AT THE WASTEWATER TREATMENT FACILITY

   FORMCHECKBOX 
 FULL-TIME        FORMCHECKBOX 
 PART-TIME               
____________ HRS PER WEEK
	City
	State
	Zip

	DESCRIPTION OF YOUR DUTIES IN THIS POSITION (BE SPECIFIC) (Attach additional sheet if necessary.)



PRIOR POSTION
	PLANT NAME & ADDRESS


	(Required for verification of this experience)

	ADDRESS
	NAME OF IMMEDIATE SUPERVISOR:

	CITY
	STATE
	ZIP
	

	YOUR POSITION TITLE


	ADDRESS OF IMMEDIATE SUPERVISOR:

	DATES OF EMPLOYMENT IN THIS POSITION

FROM:__________________________ TO:__________________________

             MONTH         DAY          YR              MONTH         DAY        YR
	NO. OF EMPLOYEES YOU SUPERVISED:

___________________
	

	HOURS AT THE WASTEWATER TREATMENT FACILITY

   FORMCHECKBOX 
 FULL-TIME        FORMCHECKBOX 
 PART-TIME               
____________ HRS PER WEEK
	City
	State
	Zip

	DESCRIPTION OF YOUR DUTIES IN THIS POSITION (BE SPECIFIC) (Attach additional sheet if necessary.)



COPY THIS PAGE TO RECORD ADDITIONAL EXPERIENCE

BE SURE TO SIGN THIS FORM ON PAGE 1 AND RETURN, WITH APPROPRIATE FEE, TO PROPER ADDRESS
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