
 

MARYLAND BOARD OF WATERWORKS  AND WASTE SYSTEMS OPERATORS 
1800 Washington Blvd, Baltimore, MD 21230 

410-537-3167 • 1-800-633-6101 x 3167 • TTY Users: 1-800-735-2258

APPLICATION FOR EDUCATION SUBSTITUTION

No more than thirty (30) credit hours (1 year of experience) in math, science, or engineering will be approved. An incomplete 

application will be returned to the applicant. Return application to: Board of Waterworks and Waste Systems Operators, 

Maryland Department of the Environment, 1800 Washington Blvd, Baltimore, MD 21230. 

I. GENERAL INFORMATION:

Name: ______________________________________________________ Certification #: _____________________ 

Mailing Address: _______________________________________________  

City: _______________________________________ State: ______________________ Zip Code:_______________ 

Telephone #: _________________________________  Email Address: __________________________________  

Employer's Name: ___________________________________  Telephone #: ______________________________ 

Name of Facility: ______________________________________ Category/Class of Facility:_____________________ 

II. EXAMINATION INFORMATION:

Applicants must pass applicable operator examination before applying for education substitution.

Category/Class of Exam:_____________________ Passing Exam Date:________________ 

III. EDUCATION:

High School Graduate (Circle One): Yes  No  GED 

Name of High School: ________________________________________________________________________ 

College/University Attended: ________________________________  Degree Earned: ____________________ 

IV. OFFICIAL TRANSCRIPT: Send official transcript to the Board at the address above.

V. APPLICANT'S STATEMENT:

I hereby affirm that this application contains no willful misrepresentations or falsification and that this information given by me 

is true and complete to the best of my knowledge and belief.  I am aware that should an investigation at any time disclose my 

misrepresentation or falsification, my application will be disapproved or my certification will be revoked. 

_______________________________ _________________________ 

Applicant’s Signature Date  

This notice is provided pursuant to State Government Article, § 10-624, Maryland Code Annotated. The personal information requested on 

this form is intended to be used in processing your application. Failure to provide the information requested may result in your application not 

being processed. You have the right to inspect, amend, or correct this form. The Maryland Department of the Environment (“MDE”) is a 

public agency and subject to the Maryland Public Information Act. This form is subject to inspection or copying, in whole or in part, by the 

public and other governmental agencies, if not protected by federal or State law.  

Revision Date: 01/2017 
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