
                              GEORGIA BOARD OF REGISTERED ENVIRONMENTAL HEALTH PROFESSIONALS 

                                                                                   APPLICATION FOR REGISTRATION

                                                                            (Read general instructions on back of page)      

NAME:                                                                                                                                                                                               (Please type or print)     
  LAST                                         FIRST                                    MIDDLE

HOME ADDRESS:                                                                                        EMPLOYER:                                                                        ________ 

                                                                                        BUSINESS ADDRESS:                                                                         

                                                                                                                                                                                                     

HOME PHONE:                                                                                         BUSINESS PHONE:                                                                                 

                                                                                                                                                                                                                                  __________________________    

CHECK THE METHOD BY WHICH YOU DESIRE TO BE REGISTERED BELOW. 

                             ____________                                                                                                                                                                                                        

ARE YOU SEEKING RECIPROCITY? YES                

TYPE OF CREDENTIAL DESIRED SUBMIT:

REGISTERED SANITARIAN              9 REGISTRATION FEE - $55.00 (NON-REFUNDABLE)

REGISTERED ENVIRONMENTAL HEALTH SPECIALIST              9 TWO PASSPORT TYPE PHOTOS   (SEE EXAMPLE ON BACK)

CERTIFIED ENVIRONMENTAL HEALTH TECHNICIAN               9 PROOF OF REGISTRATION/CERTIFICATION: NEHA OR OTHER        
    STATE (MUST BE CURRENT)

9 LETTERS FROM CURRENT BOARD    

9 LETTERS OF REFERENCE (3)

                  9 HAVE YOU EVER BEEN CONVICTED OF A FELONY?

9 YES 9 NO   IF YES, ATTACH EXPLANATION.
____                                                                                                                                                                                                                                                                                  

ARE YOU SEEKING REGISTRATIONS/CERTIFICATION BY EXAMINATION?    YES                         
TYPE OF CREDENTIAL DESIRED: SUBMIT:

REGISTERED SANITARIAN             9 EXAMINATION FEE - $125.00 (NON-REFUNDABLE BUT 

REGISTERED ENVIRONMENTAL HEALTH SPECIALIST                TRANSFERABLE FOR 12 MONTHS)

CERTIFIED ENVIRONMENTAL HEALTH TECHNICIAN               9 TWO PASSPORT TYPE PHOTOS   (SEE EXAMPLE ON BACK)

EXAM DESIRED: NEHA ____   PES ____ 9  OFFICIAL COLLEGE TRANSCRIPTS   (SEE BACK)

THE EXAMINATION MAY BE TAKEN AT THE GEHA ANNUAL EDUCATION 9  LETTERS OF REFERENCE (3)

CONFERENCE EACH JULY OR MAY BE TAKEN AT ANOTHER LOCATION 9  HAVE YOU EVER BEEN CONVICTED OF A FELONY?

UNDER THE SUPERVISION OF AN APPROVED PROCTOR     9 YES    9 NO         IF YES, ATTACH EXPLANATION

PLEASE NOTE YOUR PREFERENCE:   
TAKE EXAM AT ANNUAL EDUCATIONAL CONFERENCE IN JULY             
TAKE EXAM AT ALTERNATE LOCATION WITH APPROVED PROCTOR             

APPROXIMATE DATE/TIME FRAME DESIRED                                                 PREFERRED LOCATION ___________________________

NOTE: THE $55.00 REGISTRATION FEE WILL BE PAYABLE AFTER SUCCESSFUL COMPLETION OF THE EXAMINATION AND THE ATTAINMENT OF 
OF THE REQUIRED EXPERIENCE.

________________                                                                                                                                                                          

ALL APPLICANTS: EDUCATIONAL HISTORY (LIST HIGH SCHOOL FIRST FOLLOWED BY COLLEGES OR UNIVERSITIES)
        

        NAME OF INSTITUTION                     CITY & STATE                DATES ATTENDED        DATE OF DEGREE EARNED
          GRADUATION             

ALL APPLICANTS:
I CERTIFY THAT THE INFORMATION PROVIDED ON THIS FORM IS COMPLETE AND TRUE.  IF MY APPLICATION IS APPROVED AND I AM
REGISTERED/CERTIFIED IN THE CATEGORY REQUESTED, I AGREE TO UPHOLD THE PROFESSIONALISM AFFORDED BY THE GEORGIA BOARD OF
REGISTERED ENVIRONMENTAL HEALTH PROFESSIONALS AND TO ADHERE TO THE POLICIES OF THE BOARD IN REGARD TO MAINTAINING
REGISTRATION.

                                                                                                                                                                                
SIGNATURE OF APPLICANT DATE



GENERAL INFORMATION AND INSTRUCTIONS

The information on your application will be used in processing your registration.  Please type or print legibly and answer all questions.  This form must be
accompanied by either a $55.00 non-refundable registration/certification fee or, for examination applicants, a $125.00 non-refundable but transferable
examination fee. The examination fee is transferable to another examination date within one year , and is forfeited if the examination is not taken within one
year.

Each applicant is required to enclose two passport size photos.  One of these photos will be used to produce a photo ID card.  To be usable, the desired image
should be no larger than 1"x 1"  (See example below).

Transcripts are required for applicants requesting registration by examination.  It is the applicant’s responsibility to have the Records Office of their college
or university forward an official copy of their academic record directly  to the Georgia Board of Registered Environmental Health Professionals. 
Applicants for Certified Environmental Health Technician status must follow the above process in regard to High School Transcripts.

Three letters of reference from professional contacts must be submitted to the Board.

Applicants for examination need not remit the $55.00 registration/certification fee before passing the examination.  Information concerning test dates, times
and other information concerning the testing procedures will be provided upon submission of this application.  Information for completing the
registration/certification process will be provided along with exam scores. 

For credential by reciprocity, a letter from the current Board attesting to registration status and good standing of the applicant is required.

MAKE CHECKS PAYABLE TO G.B.R.E.H.P.

RETURN THIS COMPLETED AND  SIGNED APPLICATION TO:

CATHY COLEMAN, EXECUTIVE CLERK

GEO RG IA BO AR D O F RE GISTE RED  EN VIRO NM EN TAL H EALT H P RO FESS IONA LS

P.O . BOX 157

HA WKINS VILLE, GA  31036

APPROXIMATE SIZE OF PHOTO

                                                                                                                                                                                     
ENVIRONMENTAL HEALTH JOB HISTORY ( GBREHP MAY CONTACT EMPLOYERS)

EMPLOYER:                                                                                                DATES OF EMPLOYMENT:                                                            __ 
CITY & STATE:                                                                                           
CONTACT: NAME: _____________________________________ PHONE: ________________________ Email: ____________________________
DUTIES:                                                                                                                                                                                                                                  
                                                                                                                                                                                                                                                 
                                                                                                                                                                                                                                                  
__                                                                                                                                                                                                                                              

EMPLOYER:                                                                                                DATES OF EMPLOYMENT:                                                  ____         
CITY & STATE:                                                                                            
CONTACT: NAME: ____________________________________ PHONE: ________________________ Email: __________________________________
DUTIES:                                                                                                                                                                                                                                 
                                                                                                                                                                                                                                                
                                                                                                                                                                                                                                                
                                                                                                                                                                                                                                                

EMPLOYER:                                                                                               DATES OF EMPLOYMENT:                                                           ___
CITY & STATE:                                                                                           
CONTACT: NAME: ____________________________________ PHONE: _______________________ Email: ______________________________
DUTIES:                                                                                                                                                                                                                                  
                                                                                                                                                                                                                                                 
                                                                                                                                                                                                                                                 
                                                                                                                                                                                                                                                 

(ATTACH ADDITIONAL SHEETS IF NECESSARY)




