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To Be Completed for EHSIT Registration Renewals Only

According to section 4736.15 of the Ohio Revised Code, an environmental health specialist in training (EHSIT) may engage
in the practice of environmental health for a period not to exceed five years, provided the EHSIT is supervised by a registered
sanitarian.

In accordance with section 4736.10 of the Ohio Revised Code, an EHSIT shall apply for registration as a sanitarian within three
years of his registration as an EHSIT. The Director of Health may extend the registration of any EHSIT who furnishes, in
writing, sufficient cause for not applying for registration as an environmental health specialist within the three year period.
However, the Director shall not extend the registration more than an additional two years beyond the three year period.

“Practice of environmental health” means consultation, instruction, investigation, inspection, or evaluation by an employee of
a city health district, a general health district, the environmental protection agency, the department of health, or the department
of agriculture requiring specialized knowledge, training, and experience in the field of environmental health science, with the
primary purpose of improving or conducting administration or enforcement under any of the following:
(1 Chapter 911.,913.,917.,3717.,3718.,3721., 3729., or 3733. of the Revised Code;
(2) Chapter 3734. of the Revised Code as it pertains to solid waste;
3) Section 955.26, 3701.344, 3707.01, or 3707.03, sections 3707.38 to 3707.99, or section 3715.21 of the
Revised Code;
@) Rules adopted under section 3701.34 of the Revised Code pertaining to rabies control or swimming pools;
(5) Rules adopted under section 3701.935 of the Revised Code for school health and safety network inspections
and rules adopted under section 3707.26 of the Revised Code for sanitary inspections.

Practice of environmental health” does not include sampling, testing, controlling of vectors, reporting of observations, or other
duties that do not require application of specialized knowledge and skills in environmental health science performed under the
supervision of a registered environmental health specialist.

If you engaged in the practice of environmental health in the past 12 months, please have your
supervising EHS complete the following information:(next page)
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I have fulfilled the minimum supervisory activities, which include:

e Being available for consultation on a routine basis.
e Providing training and technical advice.
o Evaluating the practice of environmental health performed by the EHSIT at least once a month.
e  Documenting each monthly evaluation of the EHSIT’s practice of environmental health. The documentation
includes five samples of inspections performed by the EHSIT during the month and a written evaluation.
Supervising Environmental Health Specialist Name: EHS Number:
Employer and Address:

Work Phone w/ Area Code and Extension: | E-mail Address:

I hereby certify that I am the supervising environmental health specialist of record for this EHSIT. I further certify that I, as
the supervising sanitarian, have fulfilled my responsibilities specified in the Ohio Revised and Administrative Codes.

Signature of Environmental Health Specialist Date

Environmental Health Specialist in Training’s Name: EHSIT Number:

Work Phone w/ Area Code & Extension E-mail Address:

First Date of Supervision (mm/dd/yyyy):

Signature of Environmental Health Specialist in Training Date
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