
Washington State Board of Registered Sanitarians 

Post Office Box 384  Snohomish, WA 98291 

(425) 377-1855    wsbrs.secretary@gmail.com 

 

Application for Registration 
Fees: 

Sanitarian -in-Training………...……..$325.00  ($300 exam; $25 credential review) 

Sanitarian by Exam…………………..$325.00  ($300 exam; $25 credential review) 

Sanitarian by Re-Exam………………$300.00 

Sanitarian by Reciprocity…………….$85.00  ($60 registration; $25 credential review) 

Please make check payable to: Washington State Board of Registered Sanitarians (WSBRS) 

        

 

All information below must match your state driver’s license. 

 

Name:__________________________________________ 
           First                                                                     Middle                                                  Last 

 

Address:________________________________________ 
              Number                                                      Street 

 

             ________________________________________ 
             City                                                               State                                                   Zip                                 County 

 

Phone:_________________________________________ 
            Work                                                               Home                                                               email 

 

 

Personal Information 

 

 

    
Date of Birth                                                                                                       Social Security Number 

 

 

 

        Paste a recent photograph of 

        yourself here. 

 

Board Response:___________ 

Exam Date:_______________ 

Reg. Date:________________ 

Cert. #:___________________                                   ____________________________ 
                                                                                    Signature                                                   Date 

 

(Revised 6/06)



 

Educational Background: 
List post secondary education chronologically last to first. 

School State Year(s) (to - from) Degree Earned 

    

    

    

    

    

 
 

Previous Registrations: 
List licenses granted 

State or Profession Certificate 
(Yes/No) 

Permanent or 
Temporary 

License review 
by Exam      
Other 

Certificate 
Current 
(Yes/No) 

     

     

     

     

     

     

     

 

 

Professional Training and Experience: 
List your Public Health related work experience chronologically beginning with your 

most current activity. 

Years (to - 

from) 
Location Position Responsibilities 

    

    

    

    

    

    

    

    

    

    

    

    

 
 

 


