CEU Form

8.
0.

Name:

Application form for

Initial or Continuing Education Course Credit in Florida

for

Solid Waste Management Facility Operators and Spotters

Title:

Facility Name:

Facility Mailing Address:

City:

State: Zip:

Phone: ( )

Fax: _( )

Business E-mail:

Course Name:

Training Provider:

Course Date:

Course Number:

(Refer to approved list for course number and hours. If not listed then follow instructions for new course approval)

10. I have taken the required initial training for the type operator hours indicated below. Please apply these contact hours to my transcript:

Course hours approved by the Department

hours
hours
hours

hours

ooo0o

hours

Class I, I, Il Landfill Operator

Construction and Demolition Debris Landfill Operator
Transfer Station Operator

MRF Operator

Spotter

(Please attach a copy of Certificate of Completion or other verification of attendance)

Please send to: Fax (352) 392-6910 or djenkins@treeo.ufl.edu
or University of Florida TREEO Center, 3900 SW 63 Blvd, Gainesville, Florida 32608-3848

Questions:

Dawn Jenkins, (352) 392-9570 ext 227, djenkins@treeo.ufl.edu

Review your Florida Solid Waste Operator and Spotter transcript and check that your information, including completed training,
is listed correctly.

Visit www.treeo.ufl.edu or Google TREEO, choose solid waste

» click on:
» click on:
» click on:
» click on:

Solid Waste (located on left side of screen)

Solid Waste Training Info and Database or http://landfill.treeo.ufl.edu/
Participant and type your last name then click on ‘enter’

‘Track’ to view your transcript
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