
             NNaattiivvee  AAmmeerriiccaann  WWaatteerr  AAssssoocciiaattiioonn  

                      AApppplliiccaattiioonn  ffoorr  WWaatteerr  aanndd  WWaasstteewwaatteerr  

                                  OOppeerraattoorrss  CCeerrttiiffiiccaattiioonn  TTeessttiinngg  
 

                                                               Instructions to Applicant 

 
 Experience in operating should include duties and responsibilities as assigned by your public water and or wastewater   

system and included your Public Drinking Water systems or Wastewater system PWSID#. 

 Questions not applicable, mark N/A, incomplete applications will be returned. 

 All fees and experience verification must accompany this application. 

 Make all checks payable to: Native American Water Association.                                                                                          

Mail checks to:   Native American Water Association, 1662 Highway 395, Suite 212, Minden, Nevada 89423. 

 Questions or comments should be directed to the Native American Water Association (775) 782-6636. 

 

    

 

 

Certification Requested: __________________________________________________________   (Record one/submit fee) 

 

Class/Grade Requested: _______________________________ (Testing Fee $100.00 per test – Check or Money Order only) 

 

Water Treatment, Class 1,  2,  3,  4               (Choose one a write in above)      (Entry level are all Class 1) 

Water Distribution, Class 1,  2,  3,  4 

Wastewater Treatment, Class 1,  2,  3,  4 

Wastewater Collection, Class 1,  2,  3,  4   

Water Laboratory Analysis, Class 1,  2 

Wastewater Laboratory, Class 1,  2,  3,  4  

 

 

 

 

Full Name: __________________________________________________________Soc Sec #_______________________________ 

 

Mailing Address: ____________________________________________________________________________________________ 

 

City: ______________________________________________ State: ____________________________ Zip: __________________ 

 

Telephone: ___________________________ Fax: __________________________ E-mail: ________________________________ 

 

 

 
 

Do you currently hold any certificates?  Yes ______  No ______   (If yes please list).  Your PWS ID # _____________________ 

 

(Class/Grade, Number, State, Professional) 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 



 

 

 

 

                            WWaatteerr  oorr  WWaasstteewwaatteerr  SSyysstteemm  EExxppeerriieennccee  
 

Please list only experience which is applicable to Water/Wastewater System O&M - Use additional paper if necessary 

 

 

Date from:              Date To:      Total years:                                                  Employer 

                                                                                   Name                                                                     Address 

                                                                                                        

 __________________________________________________________________________________   

               

               

           List Any Current Operator 

Certificate(s) Held:_________________________________________ 

 ______________________________________________________________________________ 

              

 

     

 

 

 

EEdduuccaattiioonn  
 

  List below the name of the School, City           Years             Date                                      Subjects Studied or  

  and State in which you attended.     Attended      Graduated                                   Degrees Earned   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

For Official NAWA Use Only – Do not write below this area 

 

 
  Score: ___________________ Certificate Issued _________________________ Certificate Number ______________________ 

 

  Expiration Date __________________________ Renewal Date ____________________________ CEU’s __________________ 


