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CONTINUING EDUCATION EVALUATION FORM 
 

Evaluation Requested By: 
 
  Name:  __________________________________________________________ 
 
  Title:  ___________________________________________________________ 
 
  Affiliation:  _______________________________________________________ 
 
  Address:  ________________________________________________________ 
 
  City:  ________________________________________  Province:  __________  
 
  Postal Code:  _________   Phone:  _______________  Fax:  _______________ 
 
  Email:  _________________________ 
 
 

Continuing Education Units (CEUs) - One CEU is 10 contact hours of participation in 
an organized, relevant continuing education experience under responsible 
sponsorship, capable direction and qualified instruction as approved by the 
Environmental Operators Certification Program. 

 
Name of Course/Training to be Evaluated:  _________________________________________ 
 
Sponsor:  ____________________________________________________________________ 
 
Instructor(s):  _________________________________________________________________ 
  
Number of Contact Hours (excluding breaks):  _______________________________________ 
  
Course/Training Description (attachments acceptable):  ________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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Please attach the course/training outline including time allocations. 
 
Describe the relevance to water and/or wastewater operations:  _________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Complete this form and attach all relevant information. Forward to:  
 
  Environmental Operators Certification Program 
  201 – 3833 Henning Drive 
  Burnaby, BC  V5C 6N5 
 
  Fax: 604 874-4794 
   

 
 
Office Use 
 
Recommended CEUs: __________________________________________________________ 
 
Entered on Approved CEU list: ___________________________________________________ 
 
Entered on File (if applicable):  ___________________________________________________ 
 
Code Number:  _______________________________________________________________ 
 
Assessment Fee:  ______________________________       Invoiced:  ___________________ 
 
Approved by:  __________________________________      Date:  ______________________ 
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