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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER RESOURCES DIVISION

APPLICATION FOR MUNICIPAL WASTEWATER TREATMENT PLANT
OPERATOR CERTIFICATION EXAM

By authority of Act 451, PA 1994 as amended.

CHECK CLASS APPLYING FOR A B C D L2 L1 SC
If you are applying for more than one examination, a separate application must be submitted for each examination requested.

PRINT CLEARLY OR TYPE THIS APPLICATION. APPLICATION MUST BE COMPLETED IN ITS ENTIRETY TO BE CONSIDERED
FOR CERTIFICATION AND SUBMITTED BY THE DESIGNATED DEADLINE WITH ORIGINAL SIGNATURES.

I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED ON ALL PAGES OF THIS APPLICATION,
INCLUDING ATTACHMENTS, IS ACCURATE AND COMPLETE. I UNDERSTAND THAT THE INFORMATION IN
THIS APPLICATION CONSTITUTES A PART OF THE EXAMINATION. I FULLY UNDERSTAND THAT
FALSIFICATION OF THIS APPLICATION MAY RESULT IN DENIAL OR REVOCATION OF CERTIFICATION. I
FURTHER CERTIFY THAT I HAVE READ AND UNDERSTAND THE INSTRUCTIONS FOR PAYMENT OF
EXAMINATION FEES.

Signature __________________________________ Date ___________________

If you are only applying for an examination for which you have been previously approved, check this box and
complete only this first page of the application. If not, the entire application must be completed in detail.

Mail completed application, required attachments, appropriate fee, and check payable to the State of
Michigan to the address below

Class A, B, C, or D - $70.00 per exam
Class L1, L2, or SC - $45.00 per exam

APPLICANT NAME (Last, First, Middle Initial): OPERATOR ID NUMBER (if known):

HOME MAILING ADDRESS: HOME PH #. (Include Area Code): BUSINESS PHONE #.:

CITY: STATE: ZIP CODE:

CURRENT EMPLOYER: E-MAIL:

PREFERRED EXAM LOCATION (CHECK ONE)

GAYLORD GRAND RAPIDS LANSING MARQUETTE MIDLAND ROMULUS

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

For Cashier’s Use Only: WWF
DEQ – Cashiers Office
DEQ – WRD - WWF
P.O. Box 30657
Lansing, MI 48909-8157
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Applicants name:

EDUCATION AND TRAINING RECORD

HIGH SCHOOL

NAME: GRADUATE? Yes No DID YOU COMPLETE HIGH SCHOOL

CHEMISTRY? Yes No

IF YOU RECEVIED ACCEPTABLE
EQUIVALENT TRAINING, PLEASE LIST
IN THE TRAINING SECTION BELOW.

If yes, year
graduated:

If no, highest grade

completed:

G.E.D. Certificate

received:

LOCATION:

NOTE: Proof of high school/GED completion, chemistry class, or acceptable equivalent training does not need to be provided at this time; however, it may be requested at a
later date for certification.

COLLEGE: This section is for courses which college credits were received. Submit transcripts with the application.

NAME: CREDITS DATES ATTENDED NAME OF DEGREE:

LOCATION: # Received: From: To:

NAME: CREDITS DATES ATTENDED NAME OF DEGREE:

LOCATION: # Received: From: To:

NOTE: If you have previously submitted a transcript with a municipal wastewater certification application, you must only submit transcripts for additional
courses taken.

TRAINING: This section is for wastewater related education training in which college credits were not received. Submit
verification with the application.

COURSE TITLE AND SPONSOR LENGTH/EXAM DATES ATTENDED

COURSE LENGTH (HOURS)

COURSE ENDING EXAM YES NO From: To:

COURSE TITLE AND SPONSOR LENGTH/EXAM DATES ATTENDED

COURSE LENGTH (HOURS)

COURSE ENDING EXAM YES NO From: To:

COURSE TITLE AND SPONSOR: LENGTH/EXAM DATES ATTENDED

COURSE LENGTH (HOURS)

COURSE ENDING EXAM YES NO From: To:

COURSE TITLE AND SPONSOR: LENGTH/EXAM DATES ATTENDED

COURSE LENGTH (HOURS)

COURSE ENDING EXAM YES NO From: To:
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Applicants name:

WASTEWATER TREATMENT EXPERIENCE RECORD

PLEASE READ BEFORE COMPLETING:
Complete this entire section in detail for each facility in which you have gained wastewater treatment experience beginning with the most
recent and continue chronologically. If you have held two or more positions for the same treatment facility with different levels of
responsibility or different duties, list and describe them separately. Make copies of this page to document additional experience.

PLANT INFORMATION
Facility Name: Name of Supervisor:

Address: Supervisor Address:

City State Zip: City State Zip:

Dates of employment at this facility:

From: To:

Hours in Facility: Full time Part time _____Hrs per week

Your Position Title

Number of employees you supervised:

DESCRIBE YOUR DUTIES IN THIS POSITION (Be specific and attach additional sheets if necessary):

PLANT INFORMATION
Facility Name: Name of Supervisor:

Address: Supervisor Address:

City State Zip: City State Zip:

Dates of employment at this facility:

From: To:

Hours in Facility: Full time Part time _____Hrs per week

Your Position Title

Number of employees you supervised:

DESCRIBE YOUR DUTIES IN THIS POSITION (Be specific and attach additional sheets if necessary):
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Applicants name:

WASTEWATER TREATMENT EXPERIENCE RECORD

PLEASE READ BEFORE COMPLETING:
Complete this entire section in detail for each facility in which you have gained wastewater treatment experience beginning with the most
recent and continue chronologically. If you have held two or more positions for the same treatment facility with different levels of
responsibility or different duties, list and describe them separately. Make copies of this page to document additional experience.

PLANT INFORMATION
Facility Name: Name of Supervisor:

Address: Supervisor Address:

City State Zip: City State Zip:

Dates of employment at this facility:

From: To:

Hours in Facility: Full time Part time _____Hrs per week

Your Position Title

Number of employees you supervised:

DESCRIBE YOUR DUTIES IN THIS POSITION (Be specific and attach additional sheets if necessary):

PLANT INFORMATION
Facility Name: Name of Supervisor:

Address: Supervisor Address:

City State Zip: City State Zip:

Dates of employment at this facility:

From: To:

Hours in Facility: Full time Part time _____Hrs per week

Your Position Title

Number of employees you supervised:

DESCRIBE YOUR DUTIES IN THIS POSITION (Be specific and attach additional sheets if necessary):
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