
        
         Phone: (302) 741-8630 
         Fax:  (302) 741-8631 
 

APPROVED SAMPLER/TESTER TRAINING (AST) 
EXAMINATION REGISTRATION FORM 

 
Please Type Or Print Legibly 

 
*Are you currently a Licensed Water Operator in Delaware? Yes __________ No __________  
 
1. Name:  ________________________________________________________________ 
   (Last)                  (First)         (Middle) 
  
2. Home Address:  _________________________________________________________ 
  
 
 City:  ____________________________ State:  ______________  Zip Code _________ 
   
3.  Name of Employer:  ______________________________________________________ 
 
4. Home Phone: _____________ Work Phone: ______________ Cell Phone:  _________ 
 
 Email address:  _________________________________________________________ 
 
5. Please check examination you are registering for:   
 
 Approved Sampler/Tester Basic ______ Approved Sampler/Tester Refresher ________ 
 

If registering for refresher class, check treatments you routinely test (NOTE - You must 
bring your test kits to class.): 
 
Chemical Feed ________ Fluoridation ________ Filtration _____ Disinfection _______  
 
pH ________  Other _____________________________________________________  

 
* PLEASE BRING PHOTO IDENTIFICATION TO THE EXAMINATION WITH YOU. 
 
I hereby certify that this registration contains no misrepresentation or falsifications, and is true 
and complete to the best of my knowledge and belief.  I am aware that any willful falsification or 
misrepresentation will result in the revocation of any certificate issued. 
 
 
_______________________________________________       __________________________ 
  (Signature of Registrant)     (Date) 
 
 
Mail or fax completed form to:  Delaware Office of Drinking Water, 43 S. DuPont Hwy., Dover, 
DE  19901. 
 
Please visit the Office of Drinking Water website at 
http://www.dhss.delaware.gov/dhss/dph/hsp/odw.html for upcoming class dates and times.

jamie.mack
Text Box
FILL OUT ONLINE, PRINT, SIGN & FAX OR MAIL TO OUR OFFICE



EDGE HILL TRAINING CENTER  
Dover 

 
The training center is located in Edgehill Shopping Center, on the east side of Rt. 13, 
between Loockerman St and Rt. 8 (Division St). 
  

From the North  
 
Take I-95 to Exit 4A, (Rt. 1 & Rt. 7 South, Christiana Mall)  
Stay on Rt. 1 South, it will merge with Rt. 13 South.  
Cross over the C&D Canal ($1 toll)  
Above Smyrna, stay on Rt. 1 South to go around Smyrna and Dover (toll road, $1).  
Take Exit 98, Rt 8, Downtown Dover, Little Creek  
At end of ramp, turn Right onto Rt 8 / Division St..  
Follow this road approximately 1 mile towards Rt 13.  
Immediately before the Rt 13 light, turn Left into Edgehill Shopping Center.  
Look for the "State Library" storefront.  
 
 

From the South  
 
From either Rt. 113 or Rt. 13, head north until Rt. 113 merges with Rt. 13.  
Turn right immediately after Taco Bell & Burger King at Loockerman St.  
Turn Left into Edgehill Shopping Center.  
Look for the "State Library" storefront.  
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