“WDC

Wetland Delineator Certification Program

Application for Professional Certification

Personal Information

Full Name (Last, First, MI):

Organization:

Title:

Address:

City: State: Zip:
Phone: Fax:

Email Address:

Signature: Date:

Experience*
What organization
or firm sponsored
the course?

A) Year of Delineation
Training Course:

B) Please list any
pertinent course work
you have taken:

C) Major and/or Minor;
Institution granting
degree:

D) Please list any
professional work
experience pertaining to
wetland management or
delineations (Make sure to
include employer and
duration of each

experience):
References \
Name: Phone:
Organization: Title:
Name: Phone:
Organization: Title:

* For a detailed explanation of experience please visit our website: www.mnwetlands.umn.edu/cert and click on “Amended Plan”
Also, documentation verifying items A, B, C, and D listed above, may be requested.
Mail to: WDCP, 439 Borlaug Hall, 1991 Upper Buford Circle, St. Paul MN 55108

The University of Minnesota and the Wetland Delineator Certification Program are committed to the policy that all persons shall have equal access to its programs,
facilities, and employment without regard to race, color, creed, religion, national origin, sex, age, marital status, disability, public assistance status, veteran status,
or sexual orientation.


http://www.mnwetlands.umn.edu/cert

