
APPLICATION FOR RECIPROCITY 
 
To apply for reciprocity in the State of Wisconsin you MUST HAVE a valid current license in another state.  You must have taken 
exam(s) in that state to attain your license or certification.   Fill out the information requested below and check off the checklist at 
the bottom of the page before sending.   
 

Name - Last                                                                First and M.I. 
 

____________________________________________     _____________________________ 
 
Street or Route 
 

_____________________________________________________________________________ 
 
City                                                                      State            Zip Code 
 

_______________________________________        _______          _________________ 
 
Day/Work Telephone Number :  (________)________  Home Telephone Number: (________)________ 
 
Email: ____________________________________________________________ 
 
Place of Employment: ________________________________________________ 
 
Certification Information: 
 
State of:  _____________________________________   Grade Level:  _______________ 
 
Certification Levels: Highest: ___________   Lowest: ______________ 
 
Certificate Number: ___________________________  Expiration Date:  _____________ 
 
For your level of certification, how many exams did you pass?  ___________ 
 
What was the total number of Q&A on the exams you passed? ____________ 
 
Checklist: 
Have you enclosed? 

 Application For Reciprocity  - completed 
 Resume and/or cover letter describing overall experience 
 Copy of valid current license 
 Completed experience sheet 
 $100 fee for evaluating reciprocity application (per certificate - non-refundable) 
 Have you provided your social security number on the attached form? (required by Stat 29.024(2g)(a)) 
 Incomplete applications will be returned. 

 
Send your completed application, with check payable to WI DNR.  Mail to:  WI Department of Natural Resources, Operator 
Certification Program SS/7, PO Box 7921, Madison, WI  53707-7921. 
 
I hereby certify that the information being provided is true and accurate.  I understand that whether or not 
certification is granted the fee is nonrefundable. 
 
_____________________________________            ________________________ 
Signature of Applicant:        Date Signed 


