Florida Water & Pollution Control Operators Association
A Non-Profit Association Serving Water & Wastewater Professiorthis State of Florida

SYSTEMS OPERATORS APPLICATION FORM
WATER DISTRIBUTION LEVEL 2&3 COURSE

Location of School: Deltona Water Eastern WRF Date/s of School: _January 23 -27, 2017

Address: 301 11 Avenue Osteen, FL 32764

NAME: Last 4 digits of SS#
MAILING ADDRESS:
(House Number) (Street/Ave) \p
(City) (County) (State) (Zip)
Email Address:
Work Phone: ( ) Fax: ( )
Employer: Job Title:

PLACE AND “X” NEXT TO THE APPROPRIATE LEVEL OF TRAI _NING AND/OR EXAM:

Water Distribution Level 3: course & exam course only exam only* CEU (DW/DS02014037, 3.0 CEU'’S)
Water Distribution Level 2: course & exam course only exam only* CEU (DW/DS02014038, 3.0 CEU's)

* YOU MUST ATTACH A COPY OF YOUR ATTENDANCE CERTIFI CATE FOR THE APPROPRIATE LEVEL
TECHNOLOGY TRAINING COURSE.

STUDENTS ARE RESPONSIBLE FOR PURCHASING THEIR OWN TEXTBKIQuI students will use
“Water Distribution System Operation and Maintenanc e.” Level 1 will also use “Manage for Success: Effe  ctive Utility
Leadership Practices.” Textbooks may be purchased f rom Dr. Kenneth Ker ri:

Office of Water Programs, CSU - Sacramento Phone: 1-916-26842
6000 J Street Fax: 1-916-278-5959
Sacramento, CA 95819

To receive a “Certificate-of-Completion”:

LEVEL 3: (A) Must be at least 18 years of age. (B) Mushigh evidence of having completed the FW&PCOA Le/gkechnology
Training course. (C) Must pass the Level 3 writtgam with a score of 70% or higher.

LEVEL 2: (A) Must furnish evidence of having completed EW&PCOA Level 2 Technology training course. (B) Nlpsss the Level 2
written exam with a score of 70% or higher.

Please note that while the FW&PCOA does not regaifdence of a high school diploma or equivalentt®water distribution operator training prograrmapplicants for Florida
Department of Environmental Protection (FDEP) Im@e must provide proof that they hold a valid h&ghool diploma or equivalent issued by an FDEPragu
institution. Contact the FDEP Operator CertifioatProgram office (850-245-7500) for details.

Request for an Oral Exam:Medical documentation that is in agreement with Aimericans with Disabilities Act (ADA) must beathed.
Please place an “X” below to indicate your regdesgan oral exam.

YES: | request to take an oral exam, documentatiomiat

Applicant’s Signature: Date:

FEES: FW&PCOA Members: $225.00 for course and exam or for course onlyi¢atd Region # FW&PCOA Non- members:
$255.00 for course and exam or for course dilgmbers and Non-members$80.00 for exam only.

MAIL:  Fees, payable to FW&PCOA Trainingith original application and(all documents attached}Yo: FWPCOA Training Office
4401 S. Hopkins Ave. Suite 108 Titusville, FL 32M8hone (321) 383-9690, Fax (321) 383-9@&dining@fwpcoa.orgwww.fwpcoa.org.
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