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Course Roster 
Remit $5.00 per Student, Minimum of $25 with this Form 

 
 Original   Revision   Cancellation 

 
 

General Information 
 
Rosters must be received by FWPCOA with 20 days after completion date of course.  You must submit a separate roster for each course offering. 
 

Directions 
 
If it is necessary to use more than one page to complete your roster, you need only fill out this front page one time.  Compete the top section on 
each subsequent listing page. 
 

SECTION I – Sponsor/Instructor Identification 
     

Sponsor ID  Course Offering ID  Course ID 

 
Sponsor Name 

 
Course Name 

   
Instructor Name  Instructor License # or SSN 

 
    

Start Date (mm/dd/yyyy)  Completion Date (mm/dd/yyyy) 

 
SECTION II – School Official Certification 

     

School Official’s Last Name  School Official’s First Name  License # or SSN 

Under penalty of perjury, I declare that I have read the foregoing document and that the facts 
stated in it are true.  I understand that misrepresentation of any fact required to be disclosed 
through this form is a violation of the Florida law and may result in the denial or revocation of 
any license or other authorities I hold. 

 
 

  

Signature of School Official on file with the FWPCOA for this course  Date Signed 

 
 

FWPCOA Internal Use Only 
 

Date Received  
Authorized Signature      YES                  NO 
Date Released  
To Data Entry  
Date Received  
From Data Entry  

 
 



 

 
 
SECTION III – Course Completion Record 
 
List students who have completed the course (defined on the front page) according to the standards and requirements set forth in 
the rules of the Department of Environmental Protection and Florida Water and Pollution Control Operators Association, Inc..  
For continuing education, list instructors first and indicate the total number of hours of credit combined for teaching and for 
attending.  For classroom courses, the credit hours earned by an instructor may be less than the total approved hours.  Use one 
line for each record. For Continuing Education (CEU) course list the number of credit hours. 
 

 License # / SSN 
Full Name 

(Last Name, First, MI) 
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