	[image: statesealanddepttitle]
	Colorado Department of Public Health and Environment
Air Pollution Control Division

TRAINING PROVIDER 
REGISTRATION FORM

	Submit form to:
Colorado Dept. of Public Health and Environment
APCD-IE-B1
4300 Cherry Creek Drive South
Denver, CO 80246-1530
Phone: 303-692-3100



Please type or print.  Instructions on reverse side.

	PART I — General Information
	Name of Firm
	     

	Mailing Address
	     

	City
	     
	State
	     
	Zip
	     

	E-Mail Address
	     

	Website
	www.      

	Phone
	     
	Fax
	     

	EIN (tax #)
	     




Colorado Agent for Legal Service (for Corporations only)

	Name of Agent: 
	     

	Address (if different from company’s): 
	     

	Phone (if different from company’s): 
	     

	
PART II — Please check the appropriate box:

	[bookmark: Check1][ code 611 ] |_|$25000 fee
	Initial Registration – Worker 

	[ code 621 ] |_|$25000 fee
	Initial Registration – Supervisor 

	[ code 631 ] |_|$25000 fee
	Initial Registration – Project Designer 

	[ code 641 ] |_|$25000 fee
	Initial Registration – Building Inspector 

	[ code 651 ] |_|$25000 fee
	Initial Registration – Management Planner 

	[ code 661 ] |_|$25000 fee
	Initial Registration – Air Monitoring Specialist 

	[ code 612 ] |_|$10000 fee
	Annual Renewal Registration – Worker 

	[ code 622 ] |_|$10000 fee
	Annual Renewal Registration – Supervisor 

	[ code 632 ] |_|$10000 fee
	Annual Renewal Registration – Project Designer 

	[ code 642 ] |_|$10000 fee
	Annual Renewal Registration – Building Inspector 

	[ code 652 ] |_|$10000 fee
	Annual Renewal Registration – Management Planner 

	[ code 662 ] |_|$10000 fee
	Annual Renewal Registration – Air Monitoring Specialist 






	
                  Fee enclosed $ ________________________		Form of Payment & #_________________________________
                  Please make checks or money orders payable to:
                  Colorado Department of Public Health and Environment or “CDPHE"





	APCD USE ONLY    Date Received:
	APCD Tracking Number:




PART III - Assurance & General Information

	1. This firm offers the following asbestos training classes:    

		Asbestos Worker			|_| Initial Class			|_| Refresher Class 
		Asbestos Supervisor			|_| Initial Class			|_| Refresher Class
		Asbestos Project Designer		|_| Initial Class			|_| Refresher Class
		Asbestos Building Inspector		|_| Initial Class			|_| Refresher Class
		Asbestos Management Planner		|_| Initial Class			|_| Refresher Class
		Air Monitoring Specialist		|_| Initial Class			|_| Refresher Class


	I certify that all instructors used by this company have been approved by the Colorado Department of Public Health and Environment for asbestos instruction.  Instructors are required to have their Instructor certificates on site while teaching.

	I certify that I am the person authorized to sign this application on behalf of this company and that all statements made in this application are, to the best of my knowledge, correct and complete.  



	

	     

	Authorized Signature
	Date

	     
	     

	Printed Name
	Position or Title



APPLICATION INSTRUCTIONS

DEFINITION:
Asbestos Training Provider means any person who puts on training courses in any of the following asbestos disciplines in the state of Colorado:  Worker, Supervisor, Project Designer, Building Inspector, Management Planner or Air Monitoring Specialist. 

WHO MUST APPLY:
All persons who wish to offer asbestos training courses in the State of Colorado.  Registration is required under Colorado Regulation No. 8, Part B, Section II.E.1. 

FEES:
Registration is valid for one year.  Applications submitted without the fee will be returned to the applicant.  Please make checks or money orders payable to Colorado Department of Public Health and Environment, or simply “CDPHE”. 

PART I
Please print or type the appropriate information in the spaces provided.  “EIN” refers to the applicant’s Employer Identification (tax) Number, issued by the U.S. Internal Revenue Service (IRS).

PART II
Mark the appropriate box(es).

PART III
Application must be completely filled out and signed by the individual authorized to sign for the company making the application.  This section will be used by the Department to assist individuals and firms seeking training provider services to locate registered training providers who offer specific courses in their area.

Applicants must sign and date the application.  Unsigned applications will be returned to the applicant.  Questions/problems? Call (303) 692-3100.

Applications may be mailed or hand-delivered to:

	Mailing Address
	Physical Address

	Colorado Department of Public Health and Environment
Attn: Certification Coordinator
APCD-IE-B1
4300 Cherry Creek Drive South
Denver, CO  80246-1530
	Colorado Department of Public Health and Environment
700 South Ash Street, Denver, CO
Southwest door; sign over door reads
“Asbestos Unit and Air Permits”
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