State of Maine
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BOARD OF LICENSURE OF WATER SYSTEM OPERATORS
11 State House Station
Augusta, Maine 04333-0011
TEL: (207) 287-5699 FAX: (207) 287-4172 TTY: (800) 606-0215
WEBSITE: www.medwp.com Water Operator Board section

Application for Operator-In-Training License Upgrade for

Water Treatment and Distribution System Operators

Name:
Mailing Address: (Street) (City/Town) (State) (Zip)
License (Operator ID) Number (Daytime phone)

Operator In Training License to upgrade
Classification Date License issued Expiration Date:

Fee for License Upgrade: $25.00 Please make check payable to: Treasurer, State of Maine

Operator-In-Training licensees
e may not be in direct responsible charge of water quality or quantity
e must meet standard renewal requirements
e have four years from the date of license issuance to meet experience requirements to upgrade to
standard licensure. Upgrades may only be done for examination levels successfully passed.

Please refer to Rules Relating to the Licensure of Water System Operators for experience requirements.
Copies of the Rules can be found at www.medwp.com

Experience

List most recent employment first. List qualifying experience only. Additional information may be submitted on 81/2 x 11 paper

Dates Employed

Name, Address, Phone of From o Job Title and Duties
Employer (please detail duties as related to water system operation):

Name of Direct Supervisor:

Name of Direct Supervisor:

I understand that the truth and correctness of my statements in this application are material to the issuance of the
license for which | am applying. | also understand that any willful falsification of this document, if later discovered,
could lead to revocation of the license.

(Signature of Applicant)

This form must be notarized before submission.

Subscribed and sworn before me, this day of

My Commission Expires:

(Notary Public, Justice of the Peace)
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