
 
 
 
 

     
 
 

     

 
 

     
 
 
 

     
 

     

Ohio Department of Health 

Radon Testing/Radon Mitigation Course Approval Application 
 
Read the instructions carefully and answer all questions as completely as possible. Applications with incorrect or missing information 
will be returned to you for correction, which will delay the application approval process. 
 
Mail (DO NOT FAX) the completed application and any supporting documentation to: 

Ohio Department of Health, Revenue Processing, P.O. Box 15278, Columbus, Ohio  43215 
 
Make check or money order payable to: TREASURER, STATE OF OHIO, in the amount indicated below. 

Radon tester training course  $600.00 
Radon mitigation training course  $600.00 

 
Completion of this form is required by rule 3701-69-10 of the Ohio Administrative Code 
Company/firm/individual name Check one 

New  Renewal 
Address Federal Tax ID # 

City State ZIP Business phone Business FAX 

Contact person(s) Contact phone Email address 

Check one only 

Radon tester training course Radon mitigation training course 

Frequency of course offerings Total hours of supervised instruction 

     
     

 
     
     
     
     
     
     

 
 
List of classes offered within course 

            
     
     
     
     
     
     
     
     
     

 

 
 
 
 
 
 
 

     

✔ Attach proof that business name is registered with the Ohio Secretary of State. 
✔ Attach agenda outlining hours of instruction and describing the subject matter to be included. 
✔ Attach copies of the syllabus and training materials to be used in the training course. 
✔ Attach biographies and credentials of all individuals instructing participants in the training course. 
✔ Attach a copy of certificate of completion you are going to provide to the participants who complete the course. 
✔ Attach criteria upon which successful completion of the course by participants will be judged. 

 
This application will not be accepted if signature is omitted 

 
 
 

     
     

 
 
 

     
     
     
     
     
     
     
     

I certify that all information contained herein this application, including any supplements attached hereto, is true and correct. 
Signature of applicant Date 

 
 
Keep a copy of your application and supporting documentation for your files!  
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