
Revised December 2006 

 
Enclose a $20 application fee, payable to the “State of Alaska.”  

Incomplete or faxed applications will be returned. 

 
 
Job Title:______________ 
 
Hours per Day:_________ 
 
Days per Week:________ 
 
State Date:____________ 
 
End Date:_____________ 
 
Total Time:____________ 
                      Yrs. / Mons.     
System Name:______________________ 
 
System Owner:_____________________ 
 
Public Water System ID Number 
(PWSID):__________________________ 
                    If applicable. 
 
Supervisor:_________________________ 
 
Phone Number:_____________________ 
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Work Experience Information 
List your experience in wastewater treatment, water treatment, water distribution, and wastewater collection. If necessary, use 
additional sheets of paper. 
Describe your duties and types of systems operated in detail in the following experience blocks. For example, system size, flows, 
treatment components, types of equipment, chemical or biological processes, number of lift stations, number of service connections, 
etc. 
 
    WWT = Wastewater Treatment     WT = Water Treatment     WD = Water Distribution     WWC = Wastewater Collection 


