NC Initial Certification Training Type B Roster for Animal Waste Management System Operators 
(10 names per page please - copy multiple sheets as needed)
	Program Title:
	Type B Animal Waste Management System Operator Certification Training

	Program ID#:  
	IA09150401

	Approved Contact Hours:  
	10.0

	Date:
	

	Location:
	

	Coordinator:
	



Please Type or Print Legibly to allow credit to be recorded.

	Operator Name (first, middle, last, suffix)
	Last 4 digits of Social Security #
	County

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



I, ____________________________________________________(print name) , do attest that the information 
provided on this roster is accurate and correct to the best of my knowledge.  Each individual whose name and certificate number is listed has completed training listed above.


(Instructor or Coordinator’s Signature)			   		(Date)
06/2022
