
GUAM ENVIRONMENTAL PROTECTIONAGENCY
AHENSIAN PRUTEKSION LINA’LA GUAWAN

P.O. Box 22439GMF. BARRIGADA, GUAM 96921• TEL. 475-1658/9• FAX 477-9402

APPLICATION FOR WATER OR WASTEWATER
OPERATORS CERTIFICATION EXAMINATION

DDD-DD-LiILiILIILiI
SocialSecurityNumber

Applicationfor OperatorExamination:

i. Type of Examination 1 Water Treatment Wastewater Treatment
Desired: [Level: Level:

r Water Distribution Wastewater Collection

r_________________________________________
Level: Level:

2. GENERALINFORMATION

NAME:
(Last) (First) (Middle)

MAILING ADDRESS:
(Street)

(City) (State) (Zip Code)

HOME PHONE #: WORK PHONE #: FAX II:

EMPLOYER ADDRESS:
(Street)

(City) (State) (Zip Code)

(JobTitle Responsibility) (Nameof Supervisor)

3. EDUCATIONAL ATTAINMENT

Nameof School HighestGrade Attendance Dateof
Completedcircle

FromYr. To Yr. Graduation

Courseor

Degree

GradeSchool 12345678

High School 9 10 11 12

College 123456

1



4. WORK EXPERIENCE

List presentor mostrecentemployerfirst, listing all experiencerelatedto eachpositionasa facility operator in full detail,
includingrelatedmilitary experience.If necessary,useadditionalpaperandattachedtobackofthisform.

DATES EMPLOYED NAME & ADDRESSOF SUPERVISORNAME &
(mm/dd/yy) EMPLOYER/FACILITY PHONE#

YOURPOSITIONTITLE:

Pleasedescribein detailyour daily dutiesas relatedto the examforwhich youareapplying. (BE SPECIFIC)

DATES EMPLOYED NAME & ADDRESSOF SUPERVISORNAME & YOUR POSITIONTITLE:
(mm/dd/yy) EMPLOYER/FACILITY PRONE#

Pleasedescribein detailyour daily dutiesas relatedtotheexamfor whichyou areapplying. (BE SPECIFIC)

DATES EMPLOYED NAME & ADDRESSOF SUPERVISORNAME & YOUR POSITIONTITLE:
(mm/ddlyy) EMPLOYER/FACILITY PHONE#

2



A

Pleasedescribein detailyour dailydutiesasrelatedto theexamfor which youareapplying. (BE SPECIFIC

)

DATES EMPLOYED NAME & ADDRESSOF SUPERVISORNAME & YOUR POSITIONTITLE:
(mmldd/yy) EMPLOYER/FACILITY PHONE#

Ikasedescwiheiii detailyour daily M relat Lt~tht~e~xanifirwhichyouareapplying~ (BRSP

5. TRAINING CREDITS
List previousor approvedtraining coursesotherthanlisted in Part3.

DistrictAssociationor Locationof School TrainingCourse Date Credit
Nameof School

Start Finish

6. If you have or ever held certificate of competency, pleasefurnished the following information:

Typeof Certificate Level Certified Placeof Issuance DateIssued ExpirationDate

WaterDistribution System

WaterTreatmentPlant

WastewaterCollectionSystem

WastewaterTreatmentPlant

3



-I

SIGNATURE OF APPLICANT: I, theundersigned,certifythat all statementsmadeandinformationcontained
in this applicationare true and correct to the best of my knowledgeandbeliefandaresubmittedfor reviewbythe
Administratoror his representativefor the purposeof issuanceof a certificateof competencyfor the classof
operator’scertificate appliedherein; that I understandthat any omissionsor misrepresentationsmayresult in
ineligibility for admissionto anyrequiredexaminationappliedfor orrevocationofanycertificategranted.I further
consentto athoroughinvestigationby theAdministratororhis representativeof my employment,education,and
experiencerecordandotheractivitiespertainingto qualificationsor verificationsfor thecertificateforwhich I have
applied.

Signature

Date

DONOTWRITEiN THIS SPACE

Education Application:

YearsofExperience
Training Credits
CertificateApprovedfor
PreviousApplicationApproved

APPROVED

DISAPPROVED
Examination Grade

Level
Expiration Date

D
LII
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