
 

Technician Development Program Registration Form   
WI-2017 LEVEL 2 

 
 

District / Field Office: 
SWCD (    )    NRCS (   ) 

Date: 

Name: Position/Title: 
 

E-mail: Phone: 
 

Address (City/State/Zip): 

 
 
Please register the above individual for the following Technician Development Program Level II class(es) 

 
 LEVEL 2 CLASS TITLE DAYS DATE(S) LOCATION COST* 
 Basic Hydraulics 1 Wed., February 8th  ODA, Reynoldsburg $40.00 

 Inventory & Evaluations 1 Wed., March 15th  ODA, Reynoldsburg $40.00 

 Soils Engineering 2 Wed., April 5   & Thurs., April 6   ODA, Reynoldsburg $40.00 

 Topographic Surveying 2 Tues., May 16th & Wed., May 17th  Madison SWCD, London $50.00 

 Agri. Pollution Abatement 1 Wed., June 7th  ODA, Reynoldsburg $50.00 

 Concrete Construction 2 Wed., July 19 & Thurs., July 20th  ODA, Reynoldsburg $50.00 

 - O R    - 
 All six level II classes ( includes test & certification ) $270.00 

 

 

check enclosed (     )     payment to follow (     )       TOTAL PAYMENT:  

 
All classes will begin promptly at 9:00 AM and conclude by 4:00 PM each day. 
* Class fees include all notebook, lunch and continental breakfast each day. 

Refunds are not given for cancellations within 14 days of the class date. Alternate employees may be substituted at any time. 
 
We understand the intensive nature of the Technician Development Program and the need to increase the technical skills and 
abilities of this position. We are committed to the professional development of this employee, to pay the tuition and travel 
expenses for participation in TDP, and to provide the employee with adequate and prioritized working time to fully participate. 

 
 

 
District Administrator or NRCS Supervisor      Date 

 
 
 

SWCD Board Chair or NCRS Area Asst. State Con.     Date 
  

 

REGISTRATIONS MUST BE RECEIVED 14 DAYS PRIOR TO THE CLASS DATE  
 

 

Please submit registration form and payment to:           
Lisa Syx, Financial Program Mgr. 
Ohio Department of Agriculture 
Division of Soil & Water Conservation 
8995 E. Main St.  
Reynoldsburg, OH 43068 
614-265-6637 

INTERNAL USE ONLY 
 

RECD ______________ 

CHK#_______________ 

AMT______________ 

 

DTB ___________ 

CFM ___________ 

ATD ___________ 
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