NC Wastewater Operator Certification Exam Application

U.S. Military Members or Veterans

Applicant MUST be a high school graduate or equivalent to apply for wastewater
operator certification in NC. All statements made on this application are subject to
investigation by the Water Pollution Control Systems Operator Certification
Commission (WPCSOCC). certification.

[] BIOLOGICAL [Select Exam Type | [] LAND APPLICATION

[] COLLECTIONS |Se|ect Exam Type | [] SURFACE IRRIGATION

] PHYSICAL CHEMICAL (Select Exam Type | [] SUBSURFACE

Check the website for exam dates and locations and fill in below. deq.nc.gov/opcert > Wastewater Program > Exams
Month Location

Required with Application

e 5119 Non-Refundable Fee (Check or Money Order payable to: WPCSOCC)
e Copy of DD-214 or Military ID (active duty)
e Copy of Driver’s License

® VMET - Verification of Military Experience & Training (Include MOS info and
description of wastewater treatment experience. See Page 2 of this form.

Mail to: WPCSOCC, 1618 Mail Service Center, Raleigh North Carolina 27699-1618

N/A

Social Security Number (REQUIRED) First Name Middle Initial Last Name Suffix

Mailing Address Telephone

City State Zip Code Email

The N.C. Water Pollution Control System Operator Certification Commission (WPCSOCC) is the final authority on decisions relating to
eligibility to sit for certification exams. Providing false information for certification is grounds for disciplinary action by the appropriate
authority. This decision is final and binding. If the applicant refuses to sit for the exam, the fee is non-refundable.

| have read and understand the statement above:

Printed Name Signature Date

APPROVED: D Date: Reviewer: Version: Sept 23 2025


deq.nc.gov/opcert

ADDITIONAL OPERATIONAL EXPERIENCE:

DATES

NAME / ADDRESS / PHONE OF EMPLOYER &
IMMEDIATE SUPERVISOR

SUMMARY OF DUTIES AS OPERATOR
- STATE WHETHER FULL TIME OR PROVIDE % OF OPERATIONS

ADDITIONAL SCHOOLS & TRAINING:

DATES

SCHOOL/TRAINING TYPE

TRAINING PROVIDER
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