
❑ Add a $50.00 late fee for renewal received after December 31

FEES: GRAND TOTAL (U.S. FUNDS) $ ____________________________________________________________________________

METHOD OF PAYMENT:

Card #  CSC code Expiration date 

SignaturePrinted name 

2026 NGWA VOLUNTARY CERTIFICATION RENEWAL 
Renew online at https://my.ngwa.org/mycertification
Or, mail, fax, or email a PDF of your completed application to: 
Mail:  NGWA 

601 Dempsey Road, Westerville, OH 43081
Fax: (614) 898-7786
Email:  Certification@NGWA.org

Name (REQUIRED):  __________________________________________________________________________________________ 

NGWA ID# (Optional):  ________________________________________________________________________________________ 

Title:  ______________________________________________________________________________________________________ 

Company/Organization:  _____________________________________________________________________________________ 

Email:  _____________________________________________________________________________________________________

Telephone:  _________________________________________________________________________________________________

Mailing address for your certification card and renewal reminders:

Street: ____________________________________________________________________________________________________

City/State/Zip/Country:  ________________________________________________________________________________________ 

CONTRACTOR AFFIDAVIT
I verify that I properly maintain the licenses and/or registrations necessary to qualify for legal operation in the states in which I conduct 
business.

I understand that in cases where proceedings involving alleged violations of governmentally authorized construction codes are pending 
final decision, NGWA will not conduct decertification review until the final decision is made by the appropriate government agency(ies).

I hereby verify that during the past 12 months: (Check all applicable boxes:)

❑ I have been found to be in violation of governmentally authorized well construction or pump installation codes or regulations but
hereby request that NGWA review my individual case prior to suspension or revocation of my certification.

❑ I am or may currently be the subject of a civil or criminal legal action as a result of professional activities relating to well construction
and I am attaching the relevant documentation and explanation.

❑ I have NOT been found in violation of any governmentally authorized well construction or pump installation codes or regu-lations
and I am not currently the subject of a civil or criminal legal action as a result of professional activities relating to well construction.

Applicant Signature: __________________________________________________________  Date: __________________________

❑ Check/Money order  #__________           ❑ Credit Card

NGWA Member Fees
❑ $50—CWD, CPI, CVCLD Certification
❑ $75—MGWC Certification

PAYMENT INFORMATION
Select the certification that you are renewing. To receive NGWA member pricing, you must have an active NGWA membership. 
Certification is separate from NGWA Membership. 

Non NGWA Member Renewal Fees
❑ $150—CWD, CPI, CVCLD Certification
❑ $175—MGWC Certification



PROFESSIONAL DEVELOPMENT ACTIVITES
Continuing Education Points (CEPs) must be earned in the year your certification expires.
For example, if your certification expires on December 31, 2025, CEPs must be earned during the 2025 calendar year.

• If additional space is needed, make copies of this form.
• You may claim a maximum of three CEPs for safety training per certification renewal.

• To check how many CEPs you have already submitted, visit: https://my.ngwa.org/mycertification.

Event:_____________________________________________________________________________________________________  

Date(s): ____________________________________ Number of points:________________________________________________ 

Description:  ________________________________________________________________________________________________ 

Event: ____________________________________________________________________________________________________  

Date(s): ____________________________________ Number of points:________________________________________________ 

Description:  ________________________________________________________________________________________________ 

Event: _____________________________________________________________________________________________________  

Date(s): ____________________________________ Number of points:________________________________________________ 

Description:  ________________________________________________________________________________________________ 

Event: _____________________________________________________________________________________________________  

Date(s): ____________________________________ Number of points:________________________________________________ 

Description:  ________________________________________________________________________________________________ 

Event: _____________________________________________________________________________________________________  

Date(s): ____________________________________ Number of points:________________________________________________ 

Description:  ________________________________________________________________________________________________ 

Event: _____________________________________________________________________________________________________  

Date(s): ____________________________________ Number of points:________________________________________________ 

Description:  ________________________________________________________________________________________________ 

Event: _____________________________________________________________________________________________________  

Date(s): ____________________________________ Number of points:________________________________________________ 

Description:  ________________________________________________________________________________________________ 

Event: _____________________________________________________________________________________________________  

Date(s): ____________________________________ Number of points:________________________________________________ 

Description:  ________________________________________________________________________________________________ 

Total number of points reported for renewal period 
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