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Government of Ontario
Ministry of the Environment and Climate Change
Director Approved Continuing Education Reassessment and Instructor Assessment Application
Fields marked with an asterisk (*) are mandatory.
Instructions
Complete this form to request the reassessment and re-approval of Director approved continuing education training or to add/remove an instructor from a course. Please fill out a separate form for each course. Each form is to be submitted separately to the Program Administrator with the appropriate payment.
Submit to the Ministry, care of the Ontario Water Wastewater Certification Office (OWWCO). Please submit your completed application form  in one of the following ways:
1. Mail:   Ontario Water Wastewater Certification Office (OWWCO)
          302 The East Mall, Suite 600
          Etobicoke ON  M9B 6C7
2. Fax:    416 231-2107
Supporting documents must be sent electronically to operator.certification.moe@ontario.ca.
For questions please contact an OWWCO representative at info@owwco.ca, 416 231-2100 or 1 877 231-2122
Part A - Application Verification and Consent
By signing this Director Approved Continuing Education Reassessment and Instructor Assessment Application form, I hereby consent to the collection, use, and disclosure of my personal information contained in this Director Approved Continuing Education Reassessment and Instructor Assessment Application form by the Ministry of the Environment and Climate Change and its Certification Program Administrator for the purposes of the assessment and approval of continuing education training. I further declare that all information in this application is true and correct and that I understand it is an offence under the Ontario Water Resources Act and the Safe Drinking Water Act, 2002 to provide false information.
Part B - Application Type
Please check the box for the type of application: *
Part C - Training Provider Information
The mailing address and contact information provided in this part will be used by the Ministry and its Program Administrator for all correspondence with your organization.
Mailing Address
Contact Information
Please indicate how you prefer to be contacted: *
Director Approved Continuing Education Course Reassessment
Complete this form to request the reassessment of a Director approved continuing education course. Please fill out a separate reassessment form for each course.
Part D – Course Information
Public Posting? *
Course Description Changed? *
Training Method (Please check the box R for all that apply) *
, specify below ▼
Adding Training Designer(s)? *
Learning Verification Method (Please check the box R for all that apply) *
, specify below ▼
Adding/ Removing Instructor(s)? *
Part E – Designer Information (Please check the box R for all that apply) *
Please provide the names and qualifications of any training designers not currently on the list of training designers for the course.
Name of training designer *
Formal training in adult education
Structured training in designing/organizing training
Ability to design curriculum as evidenced by the following:
Part F – Instructor Information *
Complete this part to add or remove an instructor(s) from the course.
Name of Instructor *
Add/ Remove Instructor *
Instructor Qualifications *
Other Qualifications, please list or describe *
Part G - Supporting Document Check List
Prior to submitting this application you must enclose and check off the required supporting documents for this application to verify that your application is complete. Training providers must submit a copy of the training materials in order for their application to be processed. The Ministry of the Environment and Climate Change or the Certification Program Administrator will not use the materials for any other purpose other than this assessment.
 
Supporting documents must be sent electronically to operator.certification.moe@ontario.ca
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment and Climate Change in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04. The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA).
The information gathered herein will be used for the principle purpose of assessment and approval of continuing education training; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations and for assessing and verifying applicant eligibility regarding the issuance of drinking water and wastewater certificates. Information contained on this Director Approved Continuing Education Reassessment Application form, with the exception of payment information may be disclosed to other government agencies pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Director Approved Continuing Education Instructor Assessment
Complete this form to request the assessment of qualifications for instructors added to a course or to indicate the removal of an instructor from the course.
Part D – Course Information
Part E – Instructor Information *
Complete this part to add or remove an instructor(s) from the course.
Name of Instructor *
Add/ Remove Instructor *
Instructor Qualifications *
Other Qualifications, please list or describe *
Part F - Supporting Document Check List
Prior to submitting this application you must enclose and check off the required supporting documents for this application to verify that your application is complete. There is no payment required for this application.
 
Supporting documents must be sent electronically to operator.certification.moe@ontario.ca 
Personal information provided on this form is collected by the Ontario Water Wastewater Certification Office (OWWCO) on behalf of the Ministry of the Environment and Climate Change in accordance with the Safe Drinking Water Act, 2002 S.O. 2002, c. 32, as amended (SDWA) and Ontario Regulation 128/04 and the Ontario Water Resources Act, R.S.O. 1990, c. O.40, as amended (OWRA) and Ontario Regulation 129/04. The collection, use and dissemination of this information are governed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, as amended (FOIPPA).
The information gathered herein will be used for the principle purpose of assessment of instructor qualifications; as well as for secondary purposes including reporting, investigating and law enforcement under the aforementioned Acts and regulations and for assessing and verifying applicant eligibility regarding the issuance of drinking water and wastewater certificates. Information contained on this Director Approved Continuing Education Instructor Assessment Application form may be disclosed to other government agencies pursuant to “section 42” of FOIPPA for the consistent purpose of administering the OWRA and the SDWA that pertains to drinking water and safety.
Part  - Payment Information
Please make cheques or money orders payable to the MINISTER OF FINANCE.
Payment Method *
Receipt Information
Send Receipt
To:
By: *
8.0.1291.1.339988.308172
Director Approved Continuing Education Reassessment and Instructor Assessment Application
2160E - Director Approved Continuing Education Reassessment and Instructor Assessment Application
MOECC
MOECC
MOECC
	CurrentPageNumber: 
	NumberofPages: 
	TextField1: 
	Initial: 
	saveStatus: 
	Part A - Application Verification and Consent. Signature. : 
	Payment Information. Card Holder’s Signature. Help Button: 
	Payment Information. Signature Date. Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard).: 
	Part B - Application Type. Please check the box for the type of application. Director Approved Continuing Education Reassessment.: 
	Part B - Application Type. Director Approved Continuing Education Instructor Assessment: 
	dummy: 
	Part C - Training Provider Information. Training Provider Name.: 
	Part C. Training Provider Code.: 
	Receipt Information. Unit number.: 
	Receipt Information. Street Number. : 
	Receipt Information. Street Name.: 
	Receipt Information. Post Office Box.: 
	Receipt Information. City or Town.: 
	Receipt Information. Province.: 
	Receipt Information. Country. Select from drop down menu.: 
	Receipt Information. Postal Code. Enter Postal Code  in format: letter, digit, letter, digit, letter, digit.: 
	Payment Information. Telephone Number.: 
	Payment Information. Phone number extension.: 
	Part C. Mailing Address. Website URL.: 
	Receipt Information. Last Name.: 
	Receipt Information. First Name.: 
	Receipt Information. Middle Initial: 
	Receipt Information. Email Address: 
	asterisk: 
	asterisk1: 
	Part C. Contact Information. Business Fax Number.: 
	Receipt Information. Send Receipt. By. Regular Mail (Canada Post): 
	Part C. Contact Information. Please indicate how you prefer to be contacted. Business Phone: 
	Business Cell Phone: 
	Director Approved Continuing Education Instructor Assessment. Part D – Course Information. Course Name. Name of the course as it appears on the director approved list, or on the most recent letter of approval.: 
	Part D – Course Information. Course ID: 
	Part D – Course Information. Contact Hours. The number of hours of contact between the learner and training provider. Courses are credited with a maximum of 7h per day (0.7 CEUs) and the CEU calculation will round down to the nearest hour.: 
	Part D – Course Information. Content change (percentage). Identify in a percentage the total change in course content. If the course has not changed, enter 0%.: 
	Part D – Course Information. Course Topic: 
	Part D – Course Information. Learning Verification Method. Adding or Removing Instructor(s)? Yes: 
	Part D – Course Information. Learning Verification Method. Adding or Removing Instructor(s)? No: 
	Part D – Course Information. Course Description: 
	option1: 
	option2: 
	option3: 
	Part D – Course Information. Learning Verification Method. Presentation: 
	Part D – Course Information. Learning Verification Method. Written Reports: 
	Director Approved Continuing Education Course Reassessment. Part D – Course Information. Learning Verification Method. Please check the box for all that apply. Other, specify below: 
	Part D – Course Information. Learning Verification Method. Other. Other learning verification method: 
	name: 
	formalTraining: 
	structuredTraining: 
	Director Approved Continuing Education Instructor Assessment. Part E. Delete row: 
	Director Approved Continuing Education Instructor Assessment. Part E. Add row: 
	addRemove: 
	instructorQualifications: 
	otherQualifications: 
	Director Approved Continuing Education Course Reassessment. Part G - Supporting Document Check List. By checking this box, I confirm that I have read Guideline 4.4 - Director approved continuing education guide for training providers and understand the criteria for Director approval and the responsibilities and requirements for Training Providers delivering Director Approved Continuing Education training.: 
	Director Approved Continuing Education Instructor Assessment. Part F - Supporting Document Check List. List of all current instructors: 
	Director Approved Continuing Education Instructor Assessment. Part F - Supporting Document Check List. Proof of qualifications for each instructor added.: 
	Director Approved Continuing Education Instructor Assessment. Part F - Supporting Document Check List. Your signature to verify the information provided: 
	Part G - Supporting Document Check List. Copy of course timetable: 
	Part G - Supporting Document Check List. Method of verifying that participant has learned course material: 
	Part G - Supporting Document Check List. Copy of course evaluation form: 
	Part G - Supporting Document Check List. List of all current instructors: 
	Part G - Supporting Document Check List. Proof of qualifications for each instructor added.: 
	Part G - Supporting Document Check List. List of current designers: 
	Part G - Supporting Document Check List. Proof of qualifications for each training designer added.: 
	Part G - Supporting Document Check List. Signature of authorized representative. : 
	Director Approved Continuing Education Course Reassessment. Part G - Supporting Document Check List. Payment enclosed (cheques and money orders need to be made payable to the MINISTER OF FINANCE): 
	pp: 
	Payment Information. Total Payment Due. Amount in Dollars: 
	Payment Information. Payment Method. Cheque(s): 
	Payment Information. Payment Method. VISA: 
	Payment Information. Payment Method. Master Card: 
	Payment Information. Payment Method. Money Order(s): 
	Payment Information. Card Holder's Name: 
	Payment Information. VISA or MasterCard Number: 
	asterisk2: 
	Payment Information. Expiry Date. Enter date in format: , month: 2 digits, year: 2 digits Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard).: 
	asterisk3: 
	Payment Information. Card Holder’s Signature. : 
	asterisk4: 
	asterisk5: 
	asterisk6: 
	Receipt Information. Send Receipt. To. Same as Part C.: 
	Receipt Information. Send Receipt. By. Email: 
	Save Form: 
	Print Form: 
	Clear Form: 



