
Supplemental Work Experience Form 
Commercial Landfill and Class I Rubbish Site Operator Certification 

 
In order for MDEQ to consider work experience of persons applying for certification that is not directly involved in the operation of a 
solid waste landfill, class I rubbish site or other similar disposal facility, the applicant must complete this form describing that work 
experience and justifying its relationship and value to the operations of an MSW Landfill Operator or Class I Rubbish Site Operator as 
the case may be. This form may be submitted in advance of or with the application for certification.    
 
1. Applicant’s Name:        

 
2. Mailing Address:         

City:        State:       Zip Code:         
Phone:       Email Address (if available):        

 
3. Certification Applying for (Please check one):    Commercial Solid Waste Landfill Operator   

  Commercial Class I Rubbish Site Operator   
 

4.    What is the job title or type of supplemental work experience(s) the applicant is asking MDEQ to consider?
       
       

 
5. What company, government, agency or organization did the applicant work for in acquiring this supplemental work 

experience?  
       
       
 

6. How long (in years) was the applicant involved in the job where this work experience was acquired?   What were the 
dates of this job?  
       
       
 

7. Who was the manager, direct supervisor or overseeing official(s) that the applicant reported to?  If self- employed, 
please indicate so.   
       
       
       
 

8.      Please describe the work duties that the applicant conducted as part of the supplemental work experience.
       
       
       

 
9. Please provide a written statement describing and justifying why the work experience is sufficiently related and 

valuable to the performance of the duties of a commercial landfill operator or class I rubbish site operator.  
       
       
       

 
I hereby certify that the information provided on this form is a true and correct representation of the information that is 
requested. 
 
 ___________________________________________________                               
                             Signature of Applicant                                          Date 
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