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OPERATOR CERTIFICATION PROGRAM 

CONTINUING EDUCATION UNITS COURSE EVALUATION 
APPLICATION 

 
AUTHORIZATION OF COURSE CONTENT 

 
• Refer to the Guideline for Water and Wastewater Operator Certification Certificate Renewal for 

additional information. 
• Training Provider shall provide a signed certificate with approved CEU value and date of course. 
• Courses below 0.3 CEUs will not be assessed for pre-approval. 
• Completed approval forms may be returned to: Operator Certification Administrator, Nova Scotia 

Environment, PO Box 442, Halifax, NS B3J 2P8 or they may be faxed to (902) 424-0501. 
• Inquires may be directed to (902) 424-3600 
• Nova Scotia Environment will only collect, use, and disclose personal information in keeping with 

the privacy provisions of the Nova Scotia Freedom of Information & Protection of Privacy Act 
(FOIPOP). 

 
 

APPLICANT CONTACT INFORMATION 
 

Name of Training Provider: Contact Person: 
 

Address: 
 

Telephone: 
 

Email: 
 

Fax:  
 

 
DESCRIPTION OF COURSE 

 
Name of Course: Location(s) of Training: 

 
 

Contact Hours: (exclude breaks, registration, meals) 
 
 
Type of instruction: (check all that apply) 

� Classroom � In-house Training � Correspondence � Video � Hands-on � Other (specify)__________ 
 
Method to Verify Learning Outcomes by Participants: (check all that apply) 

� Exam (written/oral)  � Quiz � Written Reports � Demonstration � Other ________________________ 
 
Learning Objectives: 
 
 
 
 
 
 
 
� Copy of learning objectives attached (optional) 
Topics Covered: 
 
 
 
 
 
 
 
� Copy of topics covered attached (optional) 
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OPERATOR CERTIFICATION PROGRAM 

CONTINUING EDUCATION UNITS COURSE EVALUATION 
APPLICATION 

DESCRIPTION OF COURSE (continued) 
 
Timeline: 
 
 
 
 
� Copy of agenda attached (required) 
Instructor credentials: (as it relates to subject matter) 
 
 
 
 
 
 
 
 
 
� Copy of instructor credentials attached (optional) 
 

DECLARATION OF APPLICANT 
 

 
By signing I certify that all information contained in this application is true and correct. I 
understand that any omissions or misrepresentations may result in changes to the approved CEU 
value or removal of this course from the list of pre-approved courses. I also accept that further 
information and course material may be requested for review and that periodic spot checks of this 
course may occur. 
 
Signature: 

 
Date: 

 
For Nova Scotia Environment Use Only 

 
 
Number of Continuing Education Units assigned: _________ CEU (10 contact hours = 1.0 CEU) 
 
� Water Treatment       � Wastewater Treatment       � Water Distribution       � Wastewater collection 
 
Course ID: _____________________________ 

 

 
Signature: 

 
Date: 

 
 


