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Application for Hazardous Materials
Operations Evaluator Confirmation
To be completed by the Course Lead Instructor
Host Agency for Course Practical Skill Test Date
Street Address City Zip Code Number of Students
Lead Instructor's Name Mobile Phone Number
Email address Test Site Location

Lead Evaluator Information: Note: Refer to the “Hazardous Materials Guide for L ead Instructor” for number of evaluators
required to conduct a skills exam. (A minimum oft  wo evaluators is required)

Last Name First Name Phone #
List Assisting Evaluator List Assisting Evaluator
List Assisting Evaluator List Assisting Evaluator
List Assisting Evaluator List Assisting Evaluator
Signature (Lead Instructor) Date

This completed form must be received by the Division of Fire Safety no less than
72 hours prior to the start of the approved course.

Division of Fire Safety Use Only

Signature Date

Approval Granted and
Confirmation Sent

Note:
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