My This form has not been completed,

z)}—;}ontario Ministry of the Environment IR Fxamination Regis_t__ration

and Climate Change

EAX 807-223-8426. . QOI|T

Fields marked with an asterisk () are mandatory, —

Compléte this form ta register for any watef or wastewater certification examination, If applying fof an Operator-in-Training (QIT) exam, you
may elso request tg have your OIT certificate(slicence(s) issuad using this farm, To apply for'a Class | to |V drinking water cerifficate or
wastewater licence, Water Quality Analyst or limited subsystem certificate please complete the Drinking Water Certificate and Wastewater
Licence Application Form (Form 2138}, ' — : : : :

Submit to the Ministry, care of the Ontario Water Wastewaier Cerfification Office (OWWCQO). Please submit your‘appilcation in one of the
following ways: . . .

1. Mail:  Ontario Water Wastewater Certification Office (OWWCO)
302 The EastMall; Suite 600
Efobicoke ON M9B 6C7

2. Fax: 416-231-2107 ) 7
For questions please contact an GWWCO representative at info@owwee ca, 416-231-2100 or 1-877-231-2122

To order study material(s) please complefe and submit the Study Manual Order Form.

Proof of Grade 12 completion or equivalent (GED) is required with this application form for those applicants who currently do not
hold an OIT or Class 1o 4 certificate/licence,

o e b e e

By signing this Examination Registration Farm, I hereby consent to the collection, use, and disclosure of my persenal information contained in

. this Examination Registration Form by the Ministry of the Environment and Climate Change and its Certification Program Administrator for the
purposes of examination registration, issuance/renewals/upgrades of certificatesflicences and enforcament as set out in this form. | further
declare that all information in this application is frue and correct and that [ understand it is an cffence under the Onfario Water Resources Act
and the Safe Drinking Water Act, 2002 {c provida false information. ’ )

Signature of Applicant * : Date (yyyy/mm/dd) *

Last Nama First Name * Middle Initial
Operator ID Email Address *
Home Address
Unit Number Sireet Number Strest Narme : PO Box
City/Town * S : Province * _ Postal Code *
Home Phone Number * Cell Phore Number * Please indicate how you prefer te be contacted: *

Email [_] Mall {Canada Fost) [_] Home Phone [_] Cell Phone

Name of Employer (if applicable) Business Phone Number

axt.

Operator-in-Training Examination '
[ ] Class | to IV, Limited Subsystem and Water Quality Analyst Examination
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The Operator.m~Tramm_g Examination Registration form is used for applying o wnte any orall of the following Operaf
(OIT) examlnat[ons. .

+ Water Treatment ] ° Wastewater Treatment
» Water Distributlon/Distribution and Supply ) » Wastewater Collection

Please hote that the Water Distribution OIT exam and the Water Distribution and Supply OIT exam are the same.

This application form must be received 4t least 4 weeks prior to the scheduled examination date. Please ge8 the Exam Schedulie for locaions
and dates for Pragram Admlnlstrator srte exarn sessidfs. |

In order to cancel/reschedule cr affer your exarmination request you muet mform the Onterm Water Wastewater Cemf cetlon Of‘f:ce in wn’ung,
two weeks prior to the scheduled examination date cr your request will be denled. The examination application fes Is non-refundable, You
may reschedule an examination fwice free of charge, examinations may not be rescheduled a third fime. If you do not write an examination on
the second resdhedule date, to wiite the examination you must subriit a riéw gpplication along with the reqired payment, '

Select the language for your examination(s) * . v | English [[] French

. You havs the option of writing 1, 2, 3, or 4 OIT examination modulss (water treatment, water distribution/distribution and supply, wastewatar
treatment and/or wastewater collectuon) regardless of the number of modules the fee iz $50.

Select your examination module(s): *
D Water Treatment ij Water Distribution/Disiribution and Supply |:| Wastewater Treatment D Wastewater Collection

- Examination results aresent to your personal emai! address on file. To recelve examination result by regular mail check hers [ ]

Examination Session Type *
Program Administrator Site (OWWCQ)  [] College Site

Complete this section ifyou are requesting to write an exammatlon ata scheduled Program Administrator's site:
Site Name (see Exam Schaduley* -~ . _ - © | Examination Dete (yyyy/mm/dd)

“Would you like to request the issuance of OIT certificate(s)/licence( ) upon a passing grade on the examma’uon D Yes [JNo

Please check the box () for the fype of QIT certificate{s)/licence(s) for which you are applying: *
[ ] Water Treatment ) ' [ ] Water Distribution/Distribution and Supply

[] Wastewater Treatment A [ ] Wastewater Collection

Priar to submitting this application you must enclese and check off the requirements of this application to vertfy your application ts complete.
[ Proof of Grade 12 o equivalent (GED)

[} Payment Enclosed * 7 : S
{1 Your signature ta verffy the Information provided. *

Perscnal information pravided on this form is collected by the Ontaric Water Wastewater Ceriffication Office (OWWCO) on behalf of the
Ministry of the Environment and Climate Change In accardance with the Safe Drinking Water Act, 2002 8.0. 2002, c. 32, as amanded (SDWA)
and Ontario Regutation 128/04 and the Ontario Water Rescurces Act, R.S.0. 1990, ¢. 0.40, as amanded (OWRA) and Ontario Regulation
129/04, The collaction, use and disseminatior of this informaticn are govemed by the Freedom of Information and Protectfon of F’rrvacy Act,
R.8.0. 1990, c. F.31, asamended (FOIPPA),

The mfcrmatlon gathered herein wili be used for the principle purpcse of assessment and verification of eligibility for, and issuing of, a drinking
water operator certificate, a wastewater licence or a water quality analyst certificate; as well as for secondary purposes Ineluding reporting,
investigating and law enfarcement undar the aforementioned Acts and regulations (including the Health Protection and Promolion Aci, O. Reg.
318/08, 0. Reg. 319/08,and the use by the Ministry of the Enviranment and Climate Change's Investigations and Enforcement Branch).
Information contained on this Examination Registration form, with the sxeeptian of payment information may be diselosed to other government
agencies (including municipalities, public health unit employees the Walkarton Clean Water Centre, Ministry of Health and Long Term Care
and Minlstry of Natural Resources) pursuant to "section 42" of FOIPPA for the consistent purpose of administering the OWRA and the SOWA
that pertains to drinking water and safety.
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‘Prease make cheques or monay ordsfs payabla-to lhé ndNJSTé!i OF"FIINANCE,

Total Payment Dus Payment Method *

$50.00 []Chequets) [ JVISA [ ] MasterCard ] Meoney Ordar(s)

Card Helder's Name VISA / MasterCard Number Expity Date {mm/yy)
Card Holder's Signature ' Date (yyyy/mm/dd) Fhone Number

ext,

By

Send Raceipt ' :

To: [ Same as Pat B ’ By: * Email ["] Regular Mall (Canada Pos}

Last Name * Flrst Name * Middie initial
Unlt Number Street Number Street Nams PO Box
City/Town * : ‘ Province * Postal Code *

Email Address *
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Acknowledgement of Understanding

Carnplste this sheet if you are writing a dinking water or wastewater examination
without having provided proof of completing Grade 12 or equivalent.

Examination type (e.g. Operator-in-Training Exam)

tunderstand that once | have writien and passed the abova examination | will ot be
eligible for the fssuance of any certificate(s)/licence(s) until | have pravided the Ontaric
Water Wastewater Certffication Office (OWWCOQ) with proof of completion of Grade 12
from the Province of Ontarlo, or squivalent education qualifications in accordance with
the mandatory requirements of Schedule 2, Qualifications for Operator's
Certificates/Licences, of O. Reg. 128/04, and O. Reg. 125/04,

Please note examination results are valid for a period of 5 years. After 5 years, the
resu!t_s WI.H no longer be considered an examination approved by the Director and the
examination must be re-written ift ordar to cbtain an operator's certificate/licence.

For infarmation on what is considered equi\/élent to Grads 12 pleass ses the Ministry of
the Enviranment's Guideline 3.1 Grads 712 Equivalency. '

[ (erint name abave) agres to the above ferms

Signature (please sign above) ' Dated (mm/ddiyyyy)

Pleass return this completed shest to OWWCO along with your exam application.

If you have'any questions regarding this sheat please contact OWWGCO customer
service at; ~ '

Tel 416 231-2100

Toll Free: 1 877 231-2122
Fax; 418-231-2107

Email: info@owwco.ca




Keewaytinook Centre of Excellence

Phone: 807-735-1381 ext. 4001 100 Casimir Ave Suite 209
Fax: 807-223-8426 Dryden, ON P8N 3L4

Ontario Water Wastewater Certification Office
302 The East Mall, Suite 600
Etobicoke, ON M9B 6C7

To: Ontario Water Wastewater Certification Office
Re: Exam Confirmation Letters

Please forward the exam confirmation letter via email to
christyhopp@kochiefs.ca as well as to my email address on the application,

Thank you

Operator Name Operator Signature

www.watertraining.ca




