[bookmark: _GoBack]Instructor Qualifications Form

The purpose of this form is to provide the Operator Certification office with the names of all instructors, their qualifications, their certification levels, including their education and work experience credentials. This will ensure qualified instructors performing the training received by operators.

Please complete and submit along with course approval form

Name of Instructor: __________________________________________________

Contact Information:

Name of Employer: ____________________________________________
Position Title: ________________________________________________
Address: ____________________________________________________
Phone number: ______________________________________________
FAX number: ________________________________________________
E-Mail Address: ______________________________________________

Instructor Qualification Data:
Education:
__________________________________________________________
__________________________________________________________
Operator Certification/Levels:
__________________________________________________________
__________________________________________________________

Years of Environmental Service: ______

Please list all related experience and any other comments:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Use additional sheet if necessary
