
Form EW-125E 

(7/09) 

DHHR 

Certification Exam Application 
  

Please type or print legibly. COMPLETE ALL BLANKS. Use your full legal name. Indicate N/A if 

not applicable to you. Incomplete applications will be returned.                                               
 

 

NAME: __________________________________ DATE OF BIRTH: _______________ (dd/mm/yyyy) 

ADDRESS: __________________________________________________________________________  

CITY: __________________________________________ STATE: _________ ZIP: _______________    

TELEPHONE NUMBER(S): ____________________________________________________________  

HOME EMAIL: ____________________________WORK EMAIL: ____________________________  

 
 

 
 

 

BUSINESS NAME:  ___________________________________________________________________  

BUSINESS ADDRESS: ________________________________________________________________   

CITY: __________________________________________ STATE: ________ ZIP: ________________    

BUSINESS TELEPHONE NUMBER: _____________________FAX:___________________________   

BUSINESS COUNTY: _________________________________________________________________   

 

This application is being submitted for the following examination(s):   

____ WV Well Driller Exam ($25 fee each administration payable to WVBPH)  

____ WV Pump Installer Exam ($25 fee each administration payable to WVBPH) 

____ NGWA General Exam ($75 fee each administration payable to NGWA) 

NGWA Specialty Exam ($75 fee each for each administration payable to NGWA)  

_____  Cable Tool Drilling in Unconsolidated Material. 

_____  Cable Tool Drilling in Rock Materials. 

_____  Air Rotary in Unconsolidated Materials. 

_____  Air Rotary in Rock Materials. 

_____  Mud Rotary Drilling in Unconsolidated Materials. 

_____  Mud Rotary Drilling in Rock Materials.         

To be taken at the following location(s):  

 ____ Charleston,     ____ Beckley,     ____ Philippi,     ____ Wheeling,     ____ Kearneysville,                                                                                                          

 Other: ________________________________________________________________________ 

 On the date(s) listed: _________________________________________________________________ 

NOTE:  This application must be received 2 weeks prior to requested test date. 

I have____  / have not  ____taken this exam before.  If so, which, where and when? _____________  

___________________________________________________________________________________  

COMPLETE AND RETURN TO:  
WV DHHR/BPH/OEHS/ EED 

Certification & Training Program 

Capitol & Washington Streets 

1 Davis Square, Suite 200     

Charleston, West Virginia 25301-1798 
Phone 304-558-2981 Fax 304-558-4322 

Total Amount Due:___________.  Please make check(s) or money order(s) payable to  

WVBPH or NGWA appropriately for each individual applicant separately. 
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