BUREAU OF PUBLIC WATER SUPPLY
WATERWORKS OPERATOR TRAINING SUBMITTAL FORM

	Organization:
	
	Contact Person:
	

	Mailing Address:
	

	Telephone No.:
	
	E-mail Address:
	

	Training Date(s):
	
	Training Theme:
	

	Training Location:
	

	
	


LIST TRAINING INFORMATION BELOW
	Date
	Time
	Topic(s)
	Speaker, Company
	CEUs
BPWS Only

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL CONTINUING EDUCATION UNITS
	

	Check appropriate box or boxes.  Include name of video and Training Manual

Visual Aid(s): ( PowerPoint 
( Hand Outs 
( Video/( Manual: Name:

	DO NOT WRITE BELOW THIS LINE – FOR BPWS STAFF ONLY



	( Approved for Continuing Education Unit(s) for certified Mississippi water operators.

( Disapproved for Continuing Education Unit(s) for certified Mississippi water operators.

	Training Code: 
	Evaluated and approved by: 

	Return Form To:
Mississippi State Department of Health
Bureau of Public Water Supply, Suite U-232

P. O. Box 1700
Jackson, MS  39215-1700

or E-mail to:  HYPERLINK "mailto:"  christi.brantley@msdh.state.ms.us or Fax to: Attn: Christi Brantley (601) 576-7822

Telephone: (601) 576-7518
SUBMITTAL FORM MUST BE SUBMITTED AT LEAST 45 DAYS PRIOR TO SCHEDULED TRAINING DATE
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