VIRGINIA DEPARTMENT OF EMERGENCY MANAGEMENT

HAZARDOUS MATERIALS TRAINING PROGRAM

RECERTIFICATION RECORD


In order to maintain VDEM certification, all VDEM certified Hazardous Materials Technicians and Specialists must complete and submit this form each year. This form must be returned to the Virginia Department of Emergency Management, Technological Hazards Division – HAZMAT Training Branch no later that March 01 of the following year of documentation. Please contact VDEM HAZMAT Training Branch (804) 897-6500 extension 6573 to identify recertification hours from specific continuing education classes or to ask other related questions.

Responder Information

	

	Recertification period from:
	January,
	     
	to
	December,
	     
	

	

	Name (Last, First, MI)
	     
	

	
	

	SSN or ID Number
	     
	

	
	

	Certification Level
	 FORMCHECKBOX 

	HAZMAT Technician 
	Date of Certification:
	

	
	 FORMCHECKBOX 

	HAZMAT Specialist
	
	     
	

	
	 FORMCHECKBOX 

	Other 
	     
	
	
	

	

	* HAZMAT Team

(* must be completed)
	 FORMDROPDOWN 

	Team Member Status

	
	

	* Jurisdiction

(* must be completed)
	     
	 FORMCHECKBOX 

	Contract member

	
	
	

	Date of last annual physical
	     
	 FORMCHECKBOX 

	Non-contract member

	


Recertification Hours

	

	Subject
	Minimum Hours
	Total Hours

	

	Local and State Emergency Response Plans
	2
	
	     
	

	
	
	

	Detection and Monitoring
	3
	
	     
	

	
	
	

	Personal Protective Equipment
	3
	
	     
	

	
	
	

	Planning, Management, and Safety
	2
	
	     
	

	
	
	

	Containers and Tactical Control
	7
	
	     
	

	
	
	

	Decontamination
	2
	
	     
	

	
	
	

	Chemistry and Reference
	5
	
	     
	

	
	
	

	Minimum total hours
	24
	
	     
	

	

	Annual Hazardous Materials Drill
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	If no, provide information on substitute for annual drill:
	

	     

	     

	


	I hereby certify that the above information is correct to the best of my knowledge.
	
	

	
	
	

	Individual applying for recertification
	
	Date

	

	I hereby certify that all information is correct to the best of my knowledge.
	
	

	
	
	

	Team Leader, Training Officer, or Chief of Department
	
	Date
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	Training
	
	
	Mail
	



