
Erosion & Sediment Control 
Training Instructor Application Form
Name ___________________________________________________________________________________

Address _________________________________________________________________________________

Current Job Classification _____________________  Home Telephone _________________________

Employer ________________________________________________________________________________

Employer’s Address ________________________________________________________________________

Employer’s Telephone Number _______________________________________________________________

Do you hold an Engineering or Construction Managment degree?      ❏  Yes     ❏  No    

If yes, what University? _______________________________________________________________________

At least four (4) weeks prior to the start of the course, mail this appication, a $50.00 application fee and a 
resumé detailing educational history and experience* in the area of erosion and sediment control to:

  Boise City Planning & Development Services
  Attn: Erosion & Sediment Control Division
  P. O. Box 500
  Boise, Idaho 83701-0500

____________________________________________________________________________________
Applicant Signature        Date

* Applicants must demonstrate knowledge of the principles of erosion; sediment transport and deposition; erosion and sediment control 
technology; implementation and maintenance; and local ordinances regulating erosion and sediment control, including the Boise City Code for 
Erosion and Sediment Control. It is suggested that a resumé detailing the above information be attached to this document.

For Boise City Use Only

❏   Qualifications Passed ❏   Qualifications Failed 

Certification Number _________________________  Issue Date ___________________________

Approved By _______________________________


	Name: 
	Address: 
	Current Job Classification: 
	Home Telephone: 
	Employer: 
	Employers Address: 
	Employers Telephone Number: 
	If yes what University: 
	Certification Number: 
	Issue Date: 
	Approved By: 
	Date: 
	Signature: 
	Check Box1: Off
	Check Box2: Off


