American Society of Sanitary Engineering
Application for an 

ASSE Certification Class

Today’s Date:      
Name of School:      
Type of class: (tester/repairer/recert etc.)      
Class Start Date:      
Exam Date:      
Number of Students:      
Please submit a class list with the name of each student enrolled in the class. It is the responsibility of the school to ensure that each student meets the prerequisites for the class they are enrolled in.

Instructor:      
Proctor:      
Return this form to:

    ASSE     c/o  Marianne C. Waickman

fax #: 440-835-3488 or

e-mail: marianne@asse-plumbing.org 
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