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Notice:  The purpose of this form is to document continuing education requirements for all operator certifications under chs. NR 114, 499, and 524, Wis. Adm. Code. 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.].
Preparer Information
Operator Information
Last Name
First Name
Certification No.
Training Information
Instructions: 
1.         Provide the training information.  When calculating the number of hours, do not include breaks, lunch or registration times. The trai-ning provider is the organization or company that sponsored the training.  Provide the training format (e.g., classroom, online, in-house).
2.         Provide the subject matter covered during the training.
3.         Write a few sentences describing how the training is relevant towards the typical duties of an operator.
4.  To receive DNR approval, attach proof of attendance (e.g., copy of certificate, training roster, certification card, or a signed super-visor letter) and the completed training report form in an e-mail to dnropcert@wisconsin.gov with the subject line “[Training Course Title] – Operator Training Report Form”.
-
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     Attach Proof of Attendance Documentation
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Last Name 
First 
Email Address
Daytime Phone Number (include area code)
MI 
1.	Training Course 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.	Subject Matter Covered
3.	Describe how the training is relevant towards the typical duties of an operator (e.g. the operation of a wastewater or waterworks treatment plant, septage servicing, incinerator processes or landfill operation).
mailto:dnropcert@Wisconsin.gov?subject=Operator Training Report Form
Page 1 of 2
Page 2 of 2
	txtPageRef: 
	train_course_title_desc: 
	Click to save a copy: 
	Click to print form: 
	Click to clear form data: 
	Click to route form by email: 
	form_ver_date: 02/15/24 03:57:41 pm
	Click to save a copy: 
	form_no: Form 4400-190
	Link to web page dnr.wi.gov: 
	prepare_last_name: 
	prepare_first_name: 
	prepare_email_address: 
	prepare_phone: 
	prepare_mid_init: 
	Delete Row: 
	Last Name: 
	First Name: 
	Certification No. up to 6 digits: 
	Add Row: 
	train_location: 
	Training Date(s): 
	Training Date(s): 
	hours_attend_no: 
	train_provider_name: 
	train_provider_contact_name: 
	train_format_desc: 
	train_subject_desc: 
	train_summary_desc: 
	CEC_receive_date: 
	Y: 
	N: 
	reviewer_name: 
	CEC_review_date: 
	Click to save a copy: 
	MW_total_amt: 
	WW_total_amt: 
	OTM_NN_total_amt: 
	septage_total_amt: 
	septage_compl_total_amt: 
	landfill_total_amt: 
	incinerator_total_amt: 
	hlth_saftey_total_amt: 
	reason_denied_desc: 
	comments_desc: 



