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ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
Division of Environmental Health, Illinois Lead Program 
525 W. Jefferson St., 3rd Floor, Springfield, IL  62761 

 
APPLICATION FOR APPROVAL OF LEAD TRAINING COURSES 

 

 

All lead training course approvals expire on October 15 of each year. Application fees for all lead 
training courses are as follows: initial training course for each discipline: $500 per course; refresher 
training course for each discipline: $250 per course; and late fees for each discipline: $50 per course. If 
the training program provider is approved to conduct the standard lead course for a specific discipline, 
the application fee for an alternative course schedule of that discipline shall be $100. 
*All Fees Are Nonrefundable* 

Training Course Provider Information 
Training Course Provider Name: Contact Person: 

Street Address: 

City: State: Zip Code: 

Phone: Fax: County: 

Training Manager: Principal Instructor: 

Training Courses: Check all that apply 
   Worker Initial ($500.00)    Worker Refresher ($250.00) 
   Supervisor Initial ($500.00)    Supervisor Refresher ($250.00) 
   Inspector Initial ($500.00)    Inspector Refresher ($250.00) 
   Risk Assessor Initial ($500.00)    Risk Assessor Refresher ($250.00) 
   RRP Initial ($500.00)    RRP Refresher ($250.00) 

The Public Information Disclosure below must be completed to allow the Department to release your business contact 
information for public distribution, through freedom of information (FOI) request, Internet listing, etc. ONLY those lead 
training course providers who complete this information will be included in Department lists.  By checking a box below, 
you authorize this Department to publish your business information on all IDPH listings. Your signature further confirms 
your agreement to hold harmless and release this Department from any liability arising from release of the information 
authorized below. I authorize the Department of Public Health to include my: 
 
(Check only ONE box) Business Information   I do not wish to be listed   

 I hereby certify that the information submitted is true and valid, and I understand that the Illinois Department of Public Health 
may deny this training course approval for knowingly making false or fraudulent claims. 
Authorized Signature: Date: 

 
Electronic notification forms and class rosters may be 
obtained by contacting the Lead Program at (217)782-
5830 or Email dph.lead@illinois.gov 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information that is 
necessary to accomplish the statutory purpose as outlined under the 
Public Law PA 87-175.  Disclosure of this information is mandatory. 
Failure to provide any information could result in denial, revocation or 
suspension of the Lead Training Course approval.  This form approved 
by the Forms Management Center. 
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