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Reciprocity

The Board can grant certification through reciprocity to operators who hold a valid water treatment or 
distribution certificate issued by another State. Reciprocity is offered for Grades 1 through 3 for both 
water treatment and distribution. 

In order to receive certification through reciprocity you must submit the following items. 

1. The reciprocity application completely filled out and signed.
2. The application fee payable to SWRCB/DWOCP, (fee is listed on the application) 
3. A copy of the water treatment or distribution certificate from another State 
4. Copies of certificates of completion for any water treatment or distribution courses you 

attended that are at least 36 contact hours long.
5. For Grade 3 certification you must provide; A copy of the utility organization chart which notes 

the employee names and position titles and a copy of the utility’s official job description (for the 
position you hold/held) outlining duties performed

The Board will compare your education and experience to that required for certification as a water 
treatment or distribution operator in California to make a determination. If your education and 
experience is equitable to the California requirements you will receive certification. Be sure to fill 
out the application completely.
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APPLICATION FOR RECIPROCITY 

Operator Number: Comments: Date received

App. OK Qualified for

Experience Education 

PLEASE DO NOT WRITE ABOVE THIS LINE

1. PERSONAL INFORMATION
Name (last, first, middle initial) Date of birth Social Security number

Address                                                         Street Work telephone number

(          )
City State Zip code Home telephone number

(          )
Have you ever  been certified in the State of California, as a potable 
water treatment operator?               
                                                    Yes                          No

Operator No. Grade Issue date

2. CURRENT CERTIFICATION

3. CALIFORNIA CERTIFICATION REQUEST

Be sure the appropriate fee is attached to your application, in check or money order form, made out to DHS-OCP.  
DO NOT SEND CASH.  This fee is non-refundable.  Please review the minimum qualifications before submitting 
this application.  Submitting an application and fee is no guarantee reciprocity will be granted.

In what State are you currently certified?: __________________

Certificate number: ___      _______________ Expiration Date: __________________

How many levels of certification are defined in the state you are certified?   ____ ______

At what level are you certified?  __________________

Where you required to pass a written exam in order to be certified?        [  ] Yes      [  ]  No

Did you receive certification through reciprocity for this certificate?        [  ] Yes      [  ]  No

In order to verify your current certification status we must contact the certification officer in your state.  Please provide contact 
information.

Contact Name: ____________  ______ Phone:     email:

What certification level are you applying for in California? (Please circle only one)  The certification unit will 
compare your education and experience to the minimum qualifications required by California operators to 
determine if you qualify for that level.  Review the enclosed minimum qualifications before submitting this 
application.
Water Treatment Operator (1), (2), (3) OR Water Distribution Operator (1), (2), (3)
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CERTIFICATION FEES
(Filing fees are NON-REFUNDABLE)

Grade 1 = $70.00 Grade 2 = $80.00 Grade 3 = $120.00

4. EDUCATION
High school graduate

      Yes     No GED  

College graduate

      Yes No

Date of graduation

Date of graduation: Major/Degree

Name and location of high school Name and location of college

SPECIALIZED TRAINING 
You must attach legible copies of transcripts or certificates of completion (noting number of hours completed) as 
proof of course work.  Please include only courses with 36 contact hours or more.

Course title Units/hours Date completed

Instructor’s name College or school

Course title Units/hours Date completed

Instructor’s name College or school

5. EXPERIENCE - GRADE 3
Experience credit is given for hands-on work performed as a certified drinking water treatment or
distribution operator in a potable treatment plant or drinking water distribution system.  The water you treated
must be distributed from the treatment plant to the public for consumption.

List current employment first.  Give a detailed description of your operator experience.  You must specify the
average number of hours per week spent in the operation of potable water treatment equipment.

Attach utility organization chart listing names and titles and duty statement(s) for each timeframe.

IF ADDITIONAL SPACE IS NEEDED TO LIST YOUR EXPERIENCE, 
PLEASE MAKE A COPY OF THIS PAGE, COMPLETE, AND ATTACH TO YOUR APPLICATION.

From: To: Hours a week spent on 
hands-on WT or WD 
duties:

Position Title: Plant description:

Population served by treated water or MGD 
produced::

Job description:

Employer’s name/address:

I certify that to the best of my knowledge, the information provided above by the applicant is true and correct.

     _____________________________________ _____________________________         ________________________
     Supervisor’s signature                           Operator number           Date

     _____________________________________ _____________________________                   ________________________
     Printed name              Title                Telephone number
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From: To: Hours a week spent on 
hands-on WT or WD 
duties:

Position Title: Plant description:

Population served by treated water or MGD 
produced::

Job description:

Employer’s name/address:

I certify that to the best of my knowledge, the information provided above by the applicant is true and correct.

     _____________________________________               _____________________________                   ________________________
     Supervisor’s signature                                                      Operator number                                                 Date

     _____________________________________               _____________________________                   ________________________
     Printed name                                                                    Title                                                                      Telephone number

6. SIGNATURE OF APPLICANT:

I, the undersigned, certify that I am the above-named applicant; that all statements made on this 
application are true and correct; that I understand that any misrepresentation may result in ineligibility 
for the certification applied for or revocation of any certificate granted, pursuant to Section 106876 of 
the Health and Safety Code.

________________________________________________  _______________________
Original signature                        Date

PRIVACY ACT DISCLOSURE

This information is required by the State Water Resources Control Board, Drinking Water Operator Certification Program.  The authority for maintaining 
the requested information is the California Code of Regulations, Title 22.  All information requested on the application form must be provided by the 
applicant.  Failure to complete any portion of this form may result in delay or denial of eligibility for certification.  The information provided is used to 
evaluate the applicant’s s eligibility for certification as a drinking water treatment operator or distribution operator.  No transfers of this information are 
anticipated.  For more information, or access to your records, contact the Drinking Water Operator Certification Program, P.O. Box 944212, Sacramento, 
CA 94244-2120.  Telephone number is (916) 449-5611.

Please attach the fee in the form of check or money order made out to SWRCB/DWOCP along with a 
photocopy of your current certification and mail it to:

State Water Resources Control Board
Drinking Water Operator Certification Program

P.O. Box 944212
Sacramento, CA 94244-2120

If you have any questions, please call 916-322-7786 or email Sahand.Rastegarpour@waterboards.ca.gov

Our website is https://www.waterboards.ca.gov/drinking_water/certlic/occupations/DWopcert.html

mailto:Sahand.Rastegarpour@waterboards.ca.gov
https://www.waterboards.ca.gov/drinking_water/certlic/occupations/DWopcert.html



Accessibility Report



		Filename: 

		reciprocity_dwocp.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Operator Number: 
	App OK: 
	Qualified for: 
	Experience: 
	Education: 
	Comments: 
	Date received: 
	Name last first middle initial: 
	Date of birth: 
	Social Security number: 
	Address Street: 
	Work telephone number: 
	City: 
	State: 
	Zip code: 
	Home telephone number: 
	Operator No: 
	Grade: 
	Issue date: 
	In what State are you currently certified: 
	Expiration Date: 
	At what level are you certified: 
	Phone: 
	email: 
	Date of graduation: 
	Date of graduation_2: 
	MajorDegree: 
	Name and location of high school: 
	Name and location of college: 
	Course title: 
	Unitshours: 
	Date completed: 
	Instructors name: 
	College or school: 
	Course title_2: 
	Unitshours_2: 
	Date completed_2: 
	Instructors name_2: 
	College or school_2: 
	From: 
	To: 
	Position Title: 
	Plant description: 
	Job descriptionRow1: 
	Employers nameaddress: 
	Operator number: 
	Date: 
	Printed name: 
	Title: 
	Telephone number: 
	From_2: 
	To_2: 
	Position Title_2: 
	Plant description_2: 
	Job descriptionRow1_2: 
	Employers nameaddress_2: 
	Operator number_2: 
	Date_2: 
	Printed name_2: 
	Title_2: 
	Telephone number_2: 
	Date_3: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Certifictate Number: 
	Certificate define: 
	Check Box6: Off
	Contact name: 
	Text8: 
	Text9: 
	Yes-High School Graduate: Off
	No-High School Graduate: Off
	GED: Off
	Yes - College Grad: Off
	No - College Grad: Off
	Text10: 
	Check Box1: Off
	Check Box2: Off


