	DEPARTMENT OF HEALTH SERVICES
Division of Public Health
F- 01313 (08/2014)
	STATE OF WISCONSIN
Bureau of Environmental & Occupational Heath
DHS 163, Wis. Adm. Code
608- 261-6876

	REGISTER TO RESCHEDULE LEAD (PB) CERTIFICATION EXAM

	Complete and submit this form only if you need to reschedule an exam that you missed or need to retake. The Department of Health Services (DHS) must have already received your application for certification (F-44003).

	Applicant Information

	Name of Applicant (First, Middle, Last) include e.g. Jr., Sr., or III
[bookmark: _GoBack]
	                     DHS Certification No. (If available)

	Street Address
	City
	State
	Zip + 4

	Preferred Daytime Telephone Number 
               -          - 
	Email Address
               

	Date of Birth (mm/dd/yy) 
	Social Security Number* (to ensure accurate ID)

	Lead Exam Discipline 

	[bookmark: Check6]|_| Abatement Supervisor
	[bookmark: Check21]|_| Abatement Supervisor-Spanish
	|_| Hazard Investigator
	[bookmark: Check8]|_| Inspector
	|_| Risk Assessor

	Exam Registration Fee 

	Enclose a $50 check or money order payable to DHS.

	Preferred Exam Location 


	[bookmark: Check20]|_| Madison	|_| Milwaukee	|_| Eau Claire	|_| Green Bay

	Important Information

	Exam dates are available at www.dhs.wisconsin.gov/lead/Exam.htm.  Mail this form at least 2 weeks before your preferred exam date.  You will be placed into the next available date at your selected location.  Exams are offered monthly in Madison and Milwaukee and every other month in Eau Claire and Green Bay.
DHS will mail you a Lead Certification Examination Confirmation/Admission Letter that provides the date, time, and location of your scheduled exam.  Please bring this letter with you to the exam for admission.
If DHS must cancel an exam after mailing your confirmation/admission letter, every attempt will be made to contact you by phone or email.  You will be scheduled for another exam at no additional charge.
Exam fees cannot be refunded. You may transfer your exam fee to a different exam if you notify DHS by telephone to 608-261-6876 at least one work day before the originally scheduled exam date.  
If you do not notify DHS at least the day before you miss a scheduled exam date, you will be required to re-register and pay the $50 exam fee to reschedule your exam. If you fail to pass an exam and are eligible to retake it, you must re-register and pay the $50 exam fee to schedule the additional exam.
Reminder:  An applicant has three attempts to pass an exam within six months of completing the qualifying training classes. If an applicant does not pass the exam within this six month period or within three attempts, whichever comes first, the applicant must retake the initial training class before being eligible to again take the exam.

	Mail completed form and exam fee to:  	Department of Health Services
					Lead and Asbestos Section, Room 137 
					PO Box 2659 
					Madison WI  53701-2659

	If you have questions, please call 608-261-6876.

* Under sections 250.041 and 254.115, Wis. Stats., an individual must provide their Social Security Number to be certified.  The Social Security Number (SSN) may be used to deny or revoke certification of persons delinquent in payment of taxes or child support and will not be available to the public.




