Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



A436-19EDTR-v4
Board for Waterworks & Wastewater Works Operators & Onsite Sewage System Professionals/EDU TR SUB APP
04/01/2017
Page  of 
Commonwealth of Virginia 
Department of Professional and Occupational Regulation 9960 Mayland Drive, Suite 400 
Richmond, Virginia 23233-1485
I:\Records Management\EAGLES Applications\Standards & Graphics\Logo\Application Logo.jpg
(804) 367-8595
www.dpor.virginia.gov
Board for Waterworks and Wastewater Works Operators and Onsite Sewage System Professionals
EDUCATION & TRAINING SUBSTITUTION FORM
A465-19EDTR-v4
Board for Waterworks & Wastewater Works Operators & Onsite Sewage System Professionals/EDU TR SUB  APP
04/01/2017
Page  of 
9.0.0.2.20101008.1.734229
804-367-4851
11/02/2010
DPOR
Gallini,  Jennifer
Onsite Applicants - Education & Training Substitution Form
v4 04/01/2017
1.
Are you requesting education and training substitution to qualify for licensure in accordance with the Board for Waterworks and Wastewater Works Operator and Onsite Sewage System Professionals regulations?
If no, DO NOT PROCEED WITH THIS FORM.
2.
Name
3.
Provide one of the following identification numbers.
or
-
-
State law requires every applicant for a license, certificate, registration or other authorization to engage in a business, trade, profession or occupation issued  by the Commonwealth to provide a social security number or a control number issued by the Virginia Department of Motor Vehicles.


4.
5.
6.
Contact Numbers 
Check one type of licensure you are applying for:
7.
EDUCATION SUBSTITUTION
Experience may be substituted at the rate of one month per semester hour or two-thirds of a month per quarter hour.
List any postsecondary courses that you have successfully completed in wastewater, biology, chemistry, geology, hydraulics, hydrogeology or soil science in regards to licensure for Onsite Sewage System Installer, Onsite Sewage System Operator or Onsite Soil Evaluator.  
List any postsecondary courses that you have successfully completed in a related physical, biological, environmental, or chemical science; engineering or engineering technology; waterworks or wastewater works operations; or public health in regard to licensure for Waterworks or Wastewater Works Operator.  
*
Any postsecondary courses listed must include a copy of the corresponding transcripts. Official transcripts are not required; however; copies of transcripts must be legible. 
*
8.
C.
B.
A.
*
Institution
Class Start Date
Class 
End Date
Course Title
Course Number
Instructor
Credits
Earned
Grade
TRAINING SUBSTITUTION
One month of experience may be awarded for each training credit completed. 
Please list any board-approved training course which is relevant to the category or classification of the license being applied for. 
To receive experience substitution for training credits completed, you must attach copies of all training certificates even if submitted with any previous applications. 

9.
A.
B.

Training Provider
Training 
Course Title
Training Dates
Instructor
Provider's Address 
Provider's Telephone No. 
10.
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