STATE OF FLORIDA DEPARTMENT OF HEALTH
APPLICATION FOR RENEWAL OF ENVIRONMENTAL HEALTH TECHNICIAN CERTIFICATION



PART I: APPLICANT INFORMATION (See instructions for completing application on page 2). 

NAME:   
	(LAST)	(FIRST)	(MI)
HOME ADDRESS:   	                       

CITY:   	              STATE:   	               ZIP:   	                       

[bookmark: _Hlk201904085]PHONE # (H): (	)	    	     PHONE # (W):	 (	)					 

EMPLOYER NAME:   			 

EMPLOYER ADDRESS:   			 
 
CITY:   	              STATE:   	                ZIP:   			             

APPLICANT’S CURRENT POSITION TITLE:   			 

APPLICANTS PERSONAL E-MAIL ADDRESS:   		 


Within the past five (5) years, have you had discipline against, or your certificate revoked?		Yes		No 
If yes, provide documentation. The department may request additional documentation as necessary. 
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PART II: CERTIFICATE NUMBER FOR WHICH THE APPLICANT IS SEEKING RENEWAL OF CERTIFICATION. THE FEE FOR RENEWAL IS $25.00. CHECK OR MONEY ORDER SHOULD BE ADDRESSED TO THE DEPARTMENT OF HEALTH AND RETURNED WITH THE COMPLETED APPLICATION FOR RENEWAL OF CERTIFICATION. 

[bookmark: _Hlk181870018]	CERTIFICATE NUMBER


PART III: SUMMARY OF CONTINUING EDUCATION ATTENDED DURING THE RENEWAL PERIOD (USE ADDITIONAL SHEETS IF NECESSARY). 24 HOURS OF CONTINUING EDUCATION ARE REQUIRED FOR RECERTIFICATION.

PROGRAM TITLE #1:   		      PRESENTED BY:   		  
DATE PRESENTED:   	       LOCATION OF PROGRAM PRESENTATION:   		  
SUBJECT OF TRAINING:   	      HOURS OF TRAINING RECEIVED:   	

PROGRAM TITLE #2:   		      PRESENTED BY:   	
DATE PRESENTED:   	       LOCATION OF PROGRAM PRESENTATION:   	
SUBJECT OF TRAINING:   			      HOURS OF TRAINING RECEIVED:   	
PART IV: SIGNATURE
THE INFORMATION CONTAINED AND PROVIDED IN THIS APPLICATION, WHICH SERVES AS A BASIS FOR RENEWAL OF MY CERTIFICATION AS AN ENVIRONMENTAL HEALTH TECHNICIAN, IS TRUE AND CORRECT.


SIGNATURE:	

FOR OFFICE USE ONLY:

DATE:	



DATE APPLICATION RECEIVED:	 RENEWAL FEE PAID: $	 RENEWAL APPLICATION COMPLETE: 	YES 	NO

TOTAL HOURS OF TRAINING:	

RENEWAL CERT. ISSUED:	

CERTIFICATE NUMBER:	

REVIEWED AND APPROVED BY:	 TITLE:	



INSTRUCTIONS FOR COMPLETING DH8025-DCHP-06/2025, APPLICATION FOR RENEWAL OF ENVIRONMENTAL HEALTH TECHNICIAN CERTIFICATION

PART I:  APPLICANT INFORMATION

1. Print or type the last name, first name and middle initial.
2. Provide the home mailing address, including city, state and ZIP code.
3. Provide home phone number including area code.
4. Provide employer name, address and phone number with area code.
5. Provide current position title.
6. Indicate if you have had discipline against your certificate or had your certificate revoked in the last five years. Attach statement and documentation explaining case.

PART II: CERTIFICATE NUMBER

Enter the certificate number.

PART III: SUMMARY OF CONTINUING EDUCATION
Section 381.0101(5)(f), Florida Statutes, and paragraph 64E-18.011(6)(a), F.A.C., require that within the previous 24 months, 24 contact hours must be completed for recertification.

Indicate the continuing education training programs completed during the previous 24 months. Attach additional sheets if necessary.
	 

PART IV:

1. Sign and date application.
2. Checks or money orders should be made payable to: Department of Health
3. Remit completed application and $25.00 fee to:

Department of Health
Bureau of Environmental Public Health 
Facility Programs Section
4052 Bald Cypress Way, Bin A08 
Tallahassee, Florida 32399-1710
Attn: Environmental Health Professional Certification Program














Summary of Continuing Education Continued

PROGRAM TITLE #3: 
PRESENTED BY: 
DATE PRESENTED:
LOCATION OF PROGRAM PRESENTATION: SUBJECT OF TRAINING:
HOURS OF TRAINING RECEIVED:

PROGRAM TITLE #4: 
PRESENTED BY: 
DATE PRESENTED:
LOCATION OF PROGRAM PRESENTATION: SUBJECT OF TRAINING:
HOURS OF TRAINING RECEIVED:

PROGRAM TITLE #5: 
PRESENTED BY: 
DATE PRESENTED:
LOCATION OF PROGRAM PRESENTATION: SUBJECT OF TRAINING:
HOURS OF TRAINING RECEIVED:

PROGRAM TITLE #6: 
PRESENTED BY: 
DATE PRESENTED:
LOCATION OF PROGRAM PRESENTATION: SUBJECT OF TRAINING:
HOURS OF TRAINING RECEIVED:

PROGRAM TITLE #7: 
PRESENTED BY: 
DATE PRESENTED:
LOCATION OF PROGRAM PRESENTATION: SUBJECT OF TRAINING:
HOURS OF TRAINING RECEIVED:
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