APPLICATION for COURSE APPROVAL:

Training Sponsor Name: ____________________________________________

Sponsor ID #: ____________________________________

Contact Person: __________________________________

Phone: ______________________________

Fax: ________________________________

E-Mail Address: __________________________________

Website (if applicable): ____________________________________________

Course Title: ____________________________________________________

Relevant to:
□ Drinking Water
□ Wastewater    □ Both
Learning Relevant to:  □  Basic  □  Intermediate  □  Advanced  □  Basic to Advanced  

Has this course been reviewed and/or approved previously?  □ Yes    □ No

If so, describe.

Amount of ceu contact hours requested:  ______ ceu hours

Describe the type of media in which the training course will be presented:

□  Classroom 
□  Conference
□  Association Meeting
□  Self-Study

What types of presentation will be used in the training course (check all that apply): 


□  Text based
□  Audio Cassette   □  Video Cassette   □  Graphic Displays
□   Web based  □  CD-ROM 
      □  Software
□   Hands-On Demonstration

□   Other (describe)   ________________________________

Brief Description of Course: __________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________

Learning Objectives: _______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Instructor and Qualifications:  ________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Course Schedule:
□  One Time Offering  □  Multiple Offerings  □  Self-Study



Time and Location:_______________________

Any reference and training materials required for course, prior to taking the course, □ Yes    □ No     If so, describe:

Resources and Training Materials provided to the student during the course (check all that apply):

□  Hand-outs

□  CD-ROM  

□  Workbook or Manual
□  Publications

□  Testing Instruments  □   Other ___________________
Assessments during the course (check all that apply):

□  Quizzes/tests
□  Report

□  Case Studies
□  Oral Examination
□  Written Examination  □  Evaluation form
Certification:

I certify that I have read the FDEP Manual for Approving Continuing Education Courses for Operator Licensing and FUSE Procedure for Becoming a Training Sponsor and agree to abide by those responsibilities and guidelines.  I am aware that any failure to abide by those guidelines may result in the termination of my training sponsor approval to offer courses and that all course approvals will be simultaneously withdrawn.

Applicants Signature: ______________________________________________

Print or Type Name:   ______________________________________________

Title:  ___________________________________________

Agent for (e.g. government agency, institution, school district):

_______________________________________________________________

Date:  _____________________________

Instructions:

US Mail completed application including references to:

Florida University of Sanitary Education, Inc
P.O. Box 10355
Brooksville, Florida 34603
Phone:(352) 754-1259
Fax: (352) 754-1261
OR

Send an email with forms completed to: wwedgar@tampabay.rr.com
