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QHO Provisional Certification – Renewal 

 
 
 
Applicant:  
 
Address:  Phone: 
 
  Fax:     
 
   
 
 
Certificate Number:   Expiration date:   
 
List employment in the management and operation of a hazardous waste incineration facility for at least 3 of the last 5 
years.  Include: 
 
1. Employer: 

 Address: 

 Dates of employment:  From:            To: 

 Position/Title: 

 Supervisor:  

 Description of duties/experience: 

 

 

 

 

 

2. Employer: 

 Address: 

 Dates of employment:  From:   To: 

 Position/Title: 

 Supervisor:  

 Description of duties/experience:  

 

 

 

 

 
(You may photocopy this page to document additional experience if necessary.) 
 
The undersigned warrants that all representations contained in this application are true. 
 
 
  

   Applicant's Signature              Date   
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