DRAFT 2024.10.02
NC Wastewater Operator Certification School Provider Application
Email to: patrick.beggs@deq.nc.gov

deq.nc.gov/opcert
The NC Water Pollution Control System Operators Certification Commission (WPCSOCC) approves training providers for wastewater operator certification schools. Approval may be given to individual operators or training organizations who will employ instructors.  
Your application will be presented by staff to the WPCSOCC.  Please submit this application and staff will contact you to help develop the most complete application package.
Expand the table cells as needed. 
Contact information:
	Is this an application for an individual or an organization? (mark one)
	
	Individual       
	
	Organization

	Name of Individual or Organization:
	

	Address:
	


	City:
	


	State:
	


	Zip:
	


	NC wastewater operator certification #s:
	

	If an organization, who is the Responsible Person (First MI Last):
	

	Phone:
	


	Email:
	







REQUIRED with this application
(Attach to email where necessary.)
	
	Completed application

	
	Letter of intent

	
	Course Syllabus with hours for each section. Use NTK for breakdown.

	
	Sample Certificate of Completion (Instructions & Requirements for training providers.)

	
	Instructor resume(s). The lead instructor is required to hold a corresponding wastewater certification.




Certification Courses (X appropriate course and grade)
	Name of Certification Course
	Grade

	
	N/A
	1
	2
	3
	4

	Biological Wastewater WW
	
	
	
	
	

	Collections CS 
	
	
	
	
	

	Physical/Chemical PC
	
	
	
	
	

	Land Application LA
	
	
	
	
	

	Surface Irrigation SI
	
	
	
	
	

	Subsurface Irrigation SS
	
	
	
	
	




	What educational materials will be used?

	



(expand cell as needed)




NOTE:
· Instructors must hold NC wastewater operator certifications for the courses they teach.
· The WPCSOCC may ask for additional information.
· It is expected trainers will have NC wastewater operator experience as well as training experience.
· A completed application does not guarantee approval.
· Final approval rests with the WPCSOCC.
· Instructions & Requirements for training providers. 

Signature
Type, print, or sign your name below to verify the following:
· I affirm that I have read and understand the responsibilities and reporting requirements for training providers. Failure to comply may result in suspension or revocation of any approved trainings. 
· I understand that the NC Operator Certification Program may audit any course at its discretion.
· I/Organization will retain records of any course approval number(s) and reference that number on correspondence and/or inquiries.

	Signature:
	Date:

	


	




