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Notice:  The purpose of this form is to document and process continuing education attendance for the Private Water Supply license and registration types regulated under ch. NR 146, Wis. Adm. Code. You are required to use this form and failure to do so may delay or prevent submission of your continuing education hours. Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Public Records Law [ss. 19.31-19.39, Wis. Stats.].
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Preparer Information
Preparer Information
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First Name
License No.
License No.
Training Information
Training Information
Instructions: 
1.         Complete training title, location and date sections. Report the hours in attendance, but do not include breaks, lunch or registration times. The training provider is the organization or company that sponsored the training. Provide the training format (e.g., classroom, online, in- house).
2.         Provide a short summary of the training objectives. What topics were covered in the training?
3.         Write a few sentences describing how the training is relevant to the typical duties of a driller and/or pump installer.
4.         Email proof of attendance (e.g., copy of certificate, training roster, certification card, or a signed supervisor letter) as an attachment to the completed Training Attendance Report Form 3300-190. Submit to dnrdgcontinuingeducation@wisconsin.gov with the subject line “[Training Course Title] –Training Attendance Report Form”.
Training Date(s)
-
     Attach Proof of Attendance Documentation
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For DNR Use Only - Do not fill in this space
Approved:
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Driller / Pump Installer / Drilling Rig Operator Continuing Education / Training Attendance Report
(R 09/23)
Lyons-Roehl, Deborah L - DG
07/2022
Last Name 
First 
MI 
Daytime Phone Number (include area code)
Email Address
1.	Training Title
Training Location
No. of Hours Attended
Training Provider(s) 
Training Provider's Contact Information (e.g., e-mail, phone no., website)
Training format: (e.g., classroom, online, in-house).
2.	Training Objectives/Subject Matter Covered
3.	Describe how this training is relevant to typical duties of a driller or pump installer (e.g. engaging in the business or water well drilling, heat exchange drilling or pump installing).
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