Dear Boston Property Owner:

Thank you for your interest in the Moderate Risk Deleading Course offered
by the Boston Childhood Lead Poisoning Prevention Program (BCLPPP).

Because of the amount of interest in the class, we have set some
participation criteria. Priority will be given to owners who are

currently under an Order to Correct.

In order to qualify for participation in this course

¢ You must own property in Boston or you must be the agent for
someone who owns property in Boston

¢ The person who attends the course MUST be the person who will do
the deleading

¢ You must have some basic carpentry skills. This is not a carpentry
course, and will not teach the skills needed to complete the course.

Enclosed is the application packet. If you are not under an Order to
Correct, you will need to supply a complete copy of your lead inspection
report with your application. Complete applications must be received
fourteen days prior to the class in order to be considered for this
course. You will be notified upon receipt of the application.

If you do not own property in Boston, please refer to the enclosed list of
organizations that offer Moderate Risk Training. Please call (617) 534-
5966 if you have any questions. Thank you again for your interest in this
class.
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EOSTON

Application Checklist for
Moderate Risk Deleading

Applications must be received two weeks before the class
to be considered for participation in the class.

Checklist for Moderate Risk Deleading Application

O Reviewed list of Criteria for Participation
d Completed Application Form
O Copy of Order to Correct letter (if applicable)
(1 Complete copy of Inspection Report
(if not under Order to Correct)

Please provide a complete copy of the inspection report OR a copy of the
“Order to Correct” letter issued by the inspector. Your application will not
be considered complete if these items are not included. Incomplete or
ineligible applications will not be processed.

The Moderate Risk Deleading Class is offered 8:00.m. to 4:30 p.m. at
1010 Massachusetts Avenue, 2 Floor, Boston, MA 02118

For a complete schedule of classes, visit our website at www.bphc.org/lead
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Application for Moderate Risk Deleading Training

The individual who completes this application must be the person who will attend the
class, and who will do the work needed in the property.

First Name Middle Initial Last Name Today's Date
Address Apartment No.

City State Zip code
Home Phone Work Phone

Fax Email

Location of Property where Moderate Risk Deleading will be done

Address Apartment No.
City State Zip code
Are you the owner? O Yes O No

If not the owner, what is the relationship between you and the owner?

Under Order to Correct? I Yes [0 No Date of Lead Inspection:

Name of Inspector who issued inspection report License number Telephone
Race

O Black or African American O Hispanic or Latino

O American Indian or Alaska Native O Native Hawaiian or other Pacific Islander
O White [0 Asian

O Other:

APPLICATION MUST BE COMPLETED IN FULL TO BE CONSIDERED

Did you remember to enclose a copy of your inspection report?
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