Colorado Department of Labor and Employment Phone: 303-318-8525

Division of Oil and Public Safety - Remediation Section Fax: 303-318-8546

633 17" Street, Suite 500 Email: cdle_remediation@state.co.us
Denver, CO 80202-3610 Web: www.colorado.gov/ops

Recognized Environmental Professional (REP) Application

(Revised 3/22/2017)

Complete this form and submit it via email to cdle_remediation@state.co.us (Subject: <<Applicant Name>> - REP
Application) along with completed copies of the Position Description, Project Description and Total Professional
Experience forms, as applicable.

Applicant Information

Enter your contact information exactly as you would like it to appear in your REP Application file.

Last Name: First Name: Middle Name:

Company Name:

Street:
Work Address:

City: State: ZIP:

Email Address:

Phone Number:

Will the Application Review Group receive information about you under a different name?

If the answer is yes, fill in that name below. HYes LNo

Last Name: First Name: Middle Name:

Education

Select the track through which you are applying to be a REP and provide the requested accompanying information.

Field of Study for Qualifying Degree:

Degree Type: O B.S. O M.S. [J Other:

O Standard Track

Name of College/University:

Year Graduated:

O Alternate Track



mailto:cdle_remediation@state.co.us
https://www.colorado.gov/pacific/ops/atom/64436
https://www.colorado.gov/pacific/ops/atom/64416
https://www.colorado.gov/pacific/ops/atom/64446
https://www.colorado.gov/pacific/ops/atom/64446

Professional Ethics

If you answer yes to any of the first three questions in this section, provide an explanation in the box below.

Have you ever been convicted of a felony or misdemeanor involving fraud, deceit, misrepresentation Oves O No
or forgery?
Have you or your company ever had a civil judgement rendered for professional errors, omissions,
negligence, incompetence or professional malpractice committed by you in the conduct of your CYes [ONo
business?
Have you ever fabricated, falsified or plagiarized data or results? CYes [ONo
Explanation of circumstances for any yes responses to the questions above:
Are you an honest, objective, sound, responsible and fair decision-maker? CYes [ONo
Do you agree to adhere to laws, codes, standards, etc., associated with the OPS Petroleum Program

. OYes [No
and protect human health, safety and the environment?

Summary: Decision-making and Total Professional Experience

Summarize your decision-making and total professional experience below to indicate that you have the
years of experience for the education track you chose.

required number of

Standard Track = 5 years decision-making experience & 8 years total professional experience

Alternate Track = 8 years decision-making experience & 15 years total professional experience

Position Position Description Dates in Position niflimZdEE;;iS;Onr; Cllfjnr:ei(:izz;alﬂ

# (MMAYY) - (MM/YY) (YY/MM) Experience (YY/MM)

1 - / /

2 - / /

3 - / /

4 YA / /

5 YA / /

6 - / /

7 - / /

8 - / /
Totals: / /
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References

Each REP Applicant must have three professional references (including at least one client) that have direct knowledge of the

Applicant’s work as it relates to site assessment, risk characterization or remediation.

List contact information for each reference in the spaces below and send them the REP Reference form that they will need to
complete and submit via email to cdle_remediation@state.co.us.

Name:

Relation to Applicant:

Email Address:

Phone Number:

Relation to Applicant:

Name:
2
Email Address: Phone Number:
Name: Relation to Applicant:
3

Email Address:

Phone Number:

Applicant Certification

| have prepared and reviewed all of the information provided in this application and affirm that all of the information is
true and correct to the best of my knowledge. | understand that any misrepresentations will be considered as grounds
for rejection of my application. Furthermore, | declare that | did not witness the aforementioned References complete

the REP Reference form.

Signature:

Date:

Colorado Division of Oil and Public Safety

REP Application
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