
The Florida Stormwater, Erosion, and Sedimentation Control 
Inspector Training and Certification Program 

Final Examination 

Test Score:        %     (Grader Check one: PASS       or FAILED       ) 

 (Remember to return this grade sheet after reviewing your grade). 

Do not write above this line. For official use only. 

Nine Digit Student ID: _________________     Exam Date: _________

First Name: ________________ Last Name: __________________________ 

Email Address: _________________________  

Instructor Name(s): ________________________________________ 

Are you already certified through this program?      If yes, provide Inspector Number________ FL 

Contractor License: ______________________ FL PE License:  ___________________________  

To get certified, you must follow these specific instructions: 
1. Sign the code of honor at the bottom of this form.
2. Print your name in the box at the top of the bubble sheet.
3. Print the date your class is being held in the box under “FSESCI Exam Date”
4. Print the name of the primary instructor in the box under “Instructor.”
5. Print AND bubble in your Nine Digit Student ID (from the top of this page) where it says

“Student ID.” If this is not correctly bubbled in, you will not receive a certificate.
6. Print and bubble in the correct letter for your exam “key.”
7. Answer questions 1 through 100 to the best of your ability. Good luck!

***CODE of HONOR*** 

“On my honor, and the honor of my profession and my organization, I pledge to uphold the 
articles of The Stormwater Inspector’s Creed. I will complete this examination by myself 
with no assistance from others.” 

(Signature) (Class Exam Date) 

NOTE: All exams must be signed for you to receive a certificate of qualification from DEP. Please 
allow four weeks for processing to receive a Certificate of Qualification. Currently, this qualification does 
not expire.  We suggest everyone audit this class once every five years without the need to retake this 
exam.  
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