
Operator Certification  

Exercise # 1 

Education and Experience Points 

4. YEARS OF FORMAL EDUCATION: ____8______ + ____12______ + ____4______ = ___24______ 

                                                         grade school                            high school                         college                                    total years 

a. Did you receive a high school diploma or equivalent certificate (GED)?     YES ( X )      NO (  ) 

 b. Name and address of high school (include month/year diploma or GED received). 

   Green High School   1234 Straight St.  New Town, La  70000  Graduated in May 1977  

 c. College or University (include name & location of college, dates attended (from-to), credit hours, degree received.  

Smart Person University    1982   140 Hours ; ______________________________________________________________________________________________                                         

Cypress University   1989__________________________________________________________________________________________________________   

d. Other schools attended (include business, trade, military, etc.). Be sure to include name and address of each school, dates attended (month and year), type of course, and            

diploma or certificates received.  If no diploma or certificate, indicate whether or not you completed the course. Indicate total number of classroom hours for completed courses. 

 ___I attended lots of classes in the Army  1992-1995_________________________________________________________________________________________________ 

I attended the Swamp Area Vo-Tech School in Bayouville, LA  from 1990-1992. (200 class hours) I completed the Electrical Code  Program.  __________________________  

5. WATER AND/OR WASTEWATER WORK EXPERIENCE (start with Current Position): 

EMPLOYMENT: CURRENT POSITION                                                   
 

Date of employment  (include month, day, and year)   _01_ / _01_ / 05_ to PRESENT  

Type of Plant ___Water________________________________________                        Title of your position _____Utility Operator II_________________ 

Firm Name ___ABC Utilities_________________________________     Address ______1234 Louisiana Street___________________________________ 

City, State, Zip _____Localville, LA 70001 __________________________________________________________________________________________ 

Name and Title of immediate supervisor ______. Bigg John______________________________________________________________________________ 

Total hours worked per week _____40_______ 

Number and Title of employees you supervised (use separate sheet if necessary) ________0___________________________________________________ 

____________________________________________________________________________________________________________________________ 

Describe your water &/or wastewater work in detail including all positions held_______Water Operator______________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 

             



 

PREVIOUS POSITION/EMPLOYMENT (include month, day, and year) _01_ / _01_ / 03 to  __ / __ /___ 

                                                                                  
Type of Plant _____Water_______________________________________                        Title of your position _________Manager___________________ 

Firm Name ____XYZ , Inc__________________________________________     Address ____2222 Somewhere Lane_________________________________ 

City, State, Zip _____Nearby, AR  22222_______________________________________________________________________________________________ 

Name and Title of immediate supervisor _______Dan Fidler____________________________________________________________________________ 

Total hours worked per week _____40________ 

Number and Title of employees you supervised (use separate sheet if necessary) __________________0_________________________________________ 

____________________________________________________________________________________________________________________________ 

Describe your water &/or wastewater work in detail including all positions held____Check  wells daily, test chlorine residual daily, backwash filters as needed,  

Install service taps, fix leaks, read meters, pump maintenance _________________________________________________________________________________ 

 
PREVIOUS POSITION/EMPLOYMENT (include month, day, and year) 01_ / _01_ / 01  to 01_ / _01_ / 03           

                                                                         
Type of Plant _______ Water ________________________________                        Title of your position _______Operator________________ 

Firm Name ____Water, Water & Water Company________________     Address ____1-A Avenue_________________________________________ 

City, State, Zip ______Just Right, LA  70002___________________________________________________________________________________ 

Name and Title of immediate supervisor ______Missy Wright______________________________________________________________________ 

Total hours worked per week ______40_______ 

Number and Title of employees you supervised (use separate sheet if necessary) ______________0____________________________________ 

___________________________________________________________________________________________________________________ 

Describe your water &/or wastewater work in detail: Check  wells daily, test chlorine residual daily, backwash filters as needed,  

Install service taps, fix leaks, read meters, pump maintenance _________________________________________________________________________________ 

Note: If more space is needed, use a separate sheet of paper of the same size as this application. Be sure to fully describe your experience 

including all positions held and the time in each position.  

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                                           Printed Name                                                             Signature Of Applicant 

___________________________      ______________________________________    _________________________________________________ 

                            Date                                           Printed Name                                                   Signature Of Applicant’s Supervisor                                                                                                    


