
5. WATER AND/OR WASTEWATER WORK EXPERIENCE: 
 
   TOTAL YEARS WATER INDUSTRY JOB EXPERIENCE:  YEARS NON-SUPERVISORY _________  YEARS SUPERVISORY ________ 

   TOTAL YEARS WASTEWATER INDUSTRY JOB EXPERIENCE: YEARS NONE-SUPERVISORY ________  YEARS SUPERVISORY ________ 

A. EMPLOYMENT: CURRENT JOB                                                   
 

Date of employment  (include month, day, and year)   ___ / ___ / ___ to PRESENT  
Type of Plant ____________________________________________                        Title of your position _______________________________ 
Firm Name ______________________________________________     Address __________________________________________________ 
City, State, Zip _______________________________________________________________________________________________________ 
Name and Title of immediate supervisor ___________________________________________________________________________________ 
Total hours worked per week _____________ 
Number and Title of employees you supervised (use separate sheet if necessary) __________________________________________________ 
___________________________________________________________________________________________________________________ 
Describe your work in detail: __________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
B. PREVIOUS EMPLOYMENT (include month, day, and year) ___ / ___ / ___ to ___ / ___ / ___   
                                                                                  
Type of Plant ____________________________________________                        Title of your position _______________________________ 
Firm Name ______________________________________________     Address __________________________________________________ 
City, State, Zip _______________________________________________________________________________________________________ 
Name and Title of immediate supervisor ___________________________________________________________________________________ 
Total hours worked per week _____________ 
Number and Title of employees you supervised (use separate sheet if necessary) __________________________________________________ 
___________________________________________________________________________________________________________________ 
Describe your work in detail: __________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
C. PREVIOUS EMPLOYMENT (include month, day, and year) ___ / ___ / ___ to ___ / ___ / ___   
                                                                                  
Type of Plant ____________________________________________                        Title of your position _______________________________ 
Firm Name ______________________________________________     Address __________________________________________________ 
City, State, Zip _______________________________________________________________________________________________________ 
Name and Title of immediate supervisor ___________________________________________________________________________________ 
Total hours worked per week _____________ 
Number and Title of employees you supervised (use separate sheet if necessary) __________________________________________________ 
___________________________________________________________________________________________________________________ 
Describe your work in detail: __________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 

Note: If more space is needed, use a separate sheet of paper of the same size as this application. 
 

I certify that the foregoing data is correct to the best of my knowledge, and in completion this application, do hereby agree to take the required 
examinations at the time and place designated by the Committee of Certification for Water and Sewerage Works Operators.  Any false or 
erroneous information may be cause for disapproval of this application and/or loss of certification. 
 
 
__________________________________                                         _________________________________________________ 
                            Date                                                                                                        Signature Of Applicant 
 
__________________________________                                         _________________________________________________ 
                            Date                                                                                              Signature Of Applicant’s Supervisor 
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