Illinois Rural Water Association – 35th Annual Technical Conference, Effingham, IL
Drinking Water Operator Training Submission Form

Pre-approved Sessions

	Tuesday, February 21, 2017 
Course ID

Name of Course

Approved Minutes

Actual Minutes

11226
Rural Development Update

30
11225
IEPA Regulatory Update
60
11227
Well Rehabilitation
45
11228
Algae Detection & Removal Strategies for Drinking
45
11229
Ice Pigging
45
11230
Valve Exercising
45
Wednesday, February 22, 2017
Course ID

Name of Course

Approved Minutes

Actual Minutes

11231
Practical Uses of GIS in Rural Water Systems
45
11232
What’s the Big Deal About Data Management?
45
11233
Dealing with Tighter Regulations & Skyrocketing Ch
60
11234
Asset Management: Maximize Your Existing Infrastru
45
11235
Disaster Recovery
45
11236
Corrosion Control & DBP’s
45
11238
Grant Writing & Available Programs
60
11239

Collecting Quality Water Samples

45

11240

How to Replace your Retiring Operator

45

11241

Controlling Flow & Pressure Via Electric-Actuated

45

Thursday, February 23, 2017
Course ID

Name of Course

Approved Minutes

Actual Minutes

11242
Mixed Oxidant Chemistry
45
11243
Coaching the Community through a Rate Increase
45
11244
Math Made Easy Crash Course
90
                                                TOTAL of actual Training Time (hours & minutes):    ____________ 



Operator Name:


    



ID # (9-digit number):

                  
                     

Please identify the actual minutes attended for each drinking water session and total the actual training time for Renewal Training Credit. To ensure proper renewal training credit for your drinking water operator certificate, it is important for you to total your actual training time and indicate the total in the space provided.  

I certify that the above information is true and accurate and that I have successfully completed the training identified above.  I understand that proof-of-training records must be maintained by me for a period of four years.  I further acknowledge that falsification of this form or any form used in the certificate renewal process may result in denial of certificate renewal or restoration and is cause of certificate revocation and/or suspension.

Signed:






  Date:





Mail completed form to: Illinois EPA, BOW/CAS#19*1021 North Grand Avenue East*P.O. Box 19276*Springfield, IL. 62794-9276

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony.  A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))
** REMEMBER TO KEEP A COPY OF THIS SHEET FOR YOUR RECORDS!**


