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CERTIFIED WETLAND DELINEATOR 
 
AD-1026:    COUNTY:          TRACT NO:     
 
DELINEATOR:          DATE:   
 
REVIEWER:           FILE CODE:  180 
 
I have reviewed your certification elements for Wetland Delineator Certification (see State Bulletin MO-
180-13-4).  The purpose of the review is to ensure that policies and procedures have been followed and 
that all elements have been addressed to meet certification requirements.  The following delineator 
certification elements have been reviewed and completed (check all that apply): 
 
Certification Elements Completed      Comments and/or Required Follow-up  
 

 Completion of Corps Regulatory IV Course   ___________________________________ 
or  NRCS (NEDC) Wetland ID for FSA   ___________________________________ 
Purposes; Phase 1 & 2 courses.   ___________________________________ 
        

 Must assist a Certified Wetland Delineator in    ___________________________________ 
  conducting four (4) wetlands delineations/  ___________________________________ 
  determinations.     ___________________________________ 
 
 Conduct four (4) wetlands delineations/  ___________________________________ 
    determinations independently and submit  ___________________________________ 

all documentation to the Certified Wetland  ___________________________________ 
delineator for review and signature.   ___________________________________ 

 
 In order to maintain  the certification up-to-date  ___________________________________ 

the delineator must conduct a minimum of five  ___________________________________ 
(5)  delineations/determinations per year or  ___________________________________ 

   
  Within three (3) years complete the Wetland   ___________________________________ 

Determination for FSA Purposes – An Advance  ___________________________________ 
Course for Experienced staff or Advance Hydric ___________________________________  
Soils Course.      ___________________________________ 
 

 In order to regain the certification the individual ___________________________________ 
           must conduct four (4) wetland delineations/   ___________________________________ 
           determination independently and submit all    ___________________________________ 
           documentation to a Certified Wetland Delineator ___________________________________ 
           for review and signature.    ___________________________________ 
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 Submit request to the State Soil Scientist for the  ___________________________________ 
     State Conservationist approval.   ___________________________________ 

 
 

 
 

 All certification elements have been completed and meet minimum criteria levels. 
 
 
 
Additional comments:             
               
               
               
               
               
               
 
 
 
Supervisor Recommendation: 
 
_______________________________ ________________________ _________________ 
Supervisor/Designee Office Date 
 
 
Approval: 
 
_______________________________ _________________ 
State Conservationist Date 
 
 
 
The original MO-SOIL-1 should be retained by the certification candidate; one copy should be forwarded to the NRCS state office -  
attention State Soil Scientist. 
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