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State Water Resources Control Board

WASTEWATER TREATMENT PLANT (WWTP)
OPERATOR-IN-TRAINING (OIT) QUALIFYING EXPERIENCE FORM

According to the California Code of Regulations, title 23, division 3, chapter 26, section 3682:

Operator-in-training certificates are valid only while the OIT is in training at the wastewater treatment plant for which the certificate was issued.
When the OIT either obtains one year of full time qualifying experience, (1,800 hours of wastewater operational experience) or when the OIT
stops working at the plant, the chief plant operator shall return the certificate to the Office of Operator Certification within 30 days with a
statement as to the amount of qualifying experiencethe operator-in-training acquired before training stopped.

OIT Name:

OIT Issuance Date: Last Date OIT Worked in Wastewater Operations:

Total hours accrued in Wastewater Operations:

Name of the Wastewater Treatment Plant:

CPOQO’s Telephone Number: ( ) ext.

Check box if all apply: (1)there were only two wastewater operators working at the WWTP (the CPO and the OIT) who
were solely responsible for the operation of the WWTP
(2) OIT was directly supervised by the CPO
(3) OIT worked for one calendar year, but did not necessarily work 1800 hours

SIGNATURE OF CHIEF PLANT OPERATOR*:

I, the undersigned, certify that | am the chief plant operator of the above-named wastewater treatment plant. | have read and
understand the definition of “chief plant operator” set forth in section 3671 of title 23 of division 3 of chapter 26 of California Code

of Regulations and | acknowledge and accept the responsibilities of “chief plant operator” of the above-namedwastewater
treatment plant.

Print Name: Grade:

Certification Number:

Original Signature: Date:

*PLEASE SIGN IN BLUE INK
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