
2014 - LEVEL I 
 Technician Development Program 

Registration Form 
 

 

 

County: Date: 

Address (City/State/Zip): 

NRCS (      )   SWCD (      )      Watershed Group (     )      

 

Please register the following individual: 

 

Name: Position/Title: 

 

E-mail: Phone: 

 
 

 

For the following Technician Development Program Level I class(es):  
 

 
I would like to enroll in the following individual Level I class(es). I do not plan to become Level I certified. 

 CLASS TITLE 
TIME 

COMMITMENT 
CLASS DATE(S) LOCATION 

COST PER  

REGISTRANT 

 
Engineering Tools & 

References  

1 Days 

9 am – 4 pm 
Tue., Jan. 14 

ODNR Horace Collins Lab 

Delaware County 
$40.00 

 
Engineering Plan Prep / 

Math Refresher 

1 Days 

9 am – 4 pm 
Tue., Feb. 11 

ODNR Horace Collins Lab 

Delaware County 
$40.00 

 EFH Chap. 2 Hydrology  
1 Days 

9 am – 4 pm 
Tue., Mar. 18 

ODNR Horace Collins Lab 

Delaware County 
$40.00 

 
Basic Surveying with 

Levels  

2 Days 

9 am – 4 pm 

Wed., Apr. 23 &  

Thurs., Apr. 24 

ODNR Horace Collins Lab 

Delaware County 
$60.00 

 Basic Soils  
2 Days 

9 am – 4 pm 

Wed, June 18 & 

 Thu, June 19 

ODNR Horace Collins Lab 

Delaware County 
$60.00 

- O R    - 

 ALL CLASSES (5) 
I plan to take the Level I test and become certified. (Please submit the 

attached Statement of Commitment.)    
$200.00 

 

(cost includes all materials, lunch & continental breakfast each day) TOTAL PAYMENT: 
 

 check enclosed (     )     payment to follow (     )       

 

 

* Registrations are due 14 days prior to the class date. Late registrations may not be accepted. 
 

 

 

Authorized Signature:  
                              (For SWCD participants this should be the District Administrator / For NRCS employees this should be the ASTC-FO) 
 

 

 

Please submit registration form and payment to:  Technician Development Program (TDP) 

ATTN:  Justin Reinhart 

2045 Morse Road, B-3 

Columbus, Ohio 43229-6693 

 
 

 
 



 
 

 

SWCD STATEMENT OF COMMITMENT 
 

 

 

The OFSWCD, ODNR Division of Soil and Water Conservation, and Ohio’s Natural 

Resource Conservation Service Leadership asks that the SWCD participant, District 

Administrator, and Board Chair sign the following statement. 

 

The                                                      (Name of SWCD) understands the intensive nature of the 

Technician Development Program and the need to increase the technical skills and 

abilities of this position. 

 

 To pay the tuition cost and travel and expenses for participation 

 To provide the SWCD participant with adequate travel time to participate in the 

full training activities and sessions held in Columbus and throughout Ohio 

 To encourage, identify, and support continuous learning opportunities for further 

professional development of this position 

 

This is our commitment to this position and the Technician Development Program. 

 

 
 

SWCD Participant       Date    

 

 
District Administrator       Date 

 

 

                       
Board Chair       Date   
 

 

 

 



 
 

NRCS STATEMENT OF COMMITMENT 

 

 
The OFSWCD, ODNR Division of Soil and Water Conservation, and Ohio’s Natural 

Resource Conservation Service Leadership asks that the NRCS participant, the 

participant’s supervisor, and the appropriate Assistant State Conservationist for Field 

Operations sign the following statement. 

  

We understand the intensive nature of the Technician Development Program and the need 

to increase the technical skills and abilities of this position. 

 

 To pay the tuition cost and travel and expenses for participation 

 To provide the NRCS participant with adequate travel time to participate in the 

full training activities and sessions held in Columbus and throughout Ohio 

 To encourage, identify, and support continuous learning opportunities for further 

professional development of this position 

 

This is our commitment to this position and the Technician Development Program. 

 

 

 
NRCS Participant        Date 

               
 

Participants Supervisor       Date                      

 

 

Assistant State Conservationist of Field Operations   Date     
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