	[image: image1.png]



	STATE OF MAINE

Board of Licensure of Water SYSTEM Operators

DIVISION OF ENVIRONMENTAL HEALTH 

DEPARTMENT OF HEALTH AND HUMAN SERVICES

11 STATE HOUSE STATION

AUGUSTA, MAINE 04333-0011
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Board Requirements for TCH approval must comply with the following criteria:
· The training shows a direct link to water quality, water supply, or protection of public health; and
· The training is relevant to managing the operation or maintenance of public water systems; or
· The training is relevant to the operation or maintenance of public water systems.
FMI: Policy for Approval of Training Providers and Courses for Water System Operator Renewal 

Who should use this form?
Please check one:

(   Individual taking a course not previously approved. Complete page 1.
· Approved provider applying for course approval number. Complete page 1.
· If applying for MEDWP funding TCH approval will be through the funding process. This application is not necessary. 
· Providers wishing to award TCH for course attendance.  Complete pages 1 and 2.
 FORMCHECKBOX 
   Providers wishing to appeal non-approval decision
Information:

Course Title____________________________________________________________________
Training Organization______________________________Contact________________________
Name of Person Requesting TCHs _________________________________________________ 
Day Phone #__________________ FAX ________________ E-MAIL ____________________

Explain how this training is relevant in the operation of your water system.  What are the learning objectives?
____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
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     Number of Training Contact Hours requested.

Please attach:
(  The course outline or agenda (brochure accepted) showing each topic covered and the time allotted for each topic.   Include instructor qualifications.
Attendance Records many be submitted to have credit applied to training record.  
Submit to:
Board of Licensure of Water Systems Operators
#11 State House Station, 286 Water Street, 3rd Floor, Augusta, Maine  04333

This box for Board use.
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Organizations Requesting Approval of Courses or Conferences

( A copy of the attendance roster that will be used.
(Should include name of the course, space for approval number, provider of course, renewal credits issued, date and time of  course, location of course, instructor’s name, attendees names, sign in, if holds a license and the license number if available, proctor affidavit) See website for sample attendance sheets.
(  A sample copy of the course’s evaluation form. 
(  A copy of sample certificate Include approval number
(  The course’s requirements of satisfactory completion (performance and attendance) 
Course Abstracts - necessary if course outline is not detailed.  If detailed in the advertisement additional information may not be necessary.
Please complete a separate abstract for each course offered. Attach additional pages as needed.

	Course Title:

     

	Course Objectives:

     

	Describe how this course is relevant to the duties of water system operators.

     

	Course Instructor(s) and qualifications:

     
	Total Contact Hours

     


A final copy of the attendance record may be submitted to the Drinking Water Program (DWP) with in 30 days of course presentation to facilitate credit tracking for operators. 
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APPLICATION FOR APPROVAL OF TRAINING CONTACT HOURS (TCH)
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