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APPLICATION 

CAWASA OPERATOR CERTIFICATION RECIPROCITY

PERSONAL INFORMATION (PLEASE PRINT CLEARLY)
NAME: ______________________________________________________________________________


  Last




 Middle




  First

ADDRESS: __________________________________________________________________________


       Street



 City




Country

HOME NO#:__________________ WORK NO#:__________________CELL NO#:_​​​​​​​​​​​​​​​​​​______________________

E-MAIL:_____________________________________________________________________________

	CERTIFICATE TYPE


	Requested:

GRADE
	Country with which you currently have certificates.

	
	Class I
	Class II
	Class III
	Class IV
	Current Certificate Type
	Class
	Certificate Number

	Water  Distribution Operators
	
	
	
	
	
	
	

	Water Treatment Operators
	
	
	
	
	
	
	

	Wastewater Treatment Operators
	
	
	
	
	
	
	

	Wastewater Collection Operators
	
	
	
	
	
	
	

	Water Laboratory Analysts
	
	
	
	
	
	
	

	Wastewater Laboratory Analysts
	
	
	
	
	
	
	

	Very Small Water System
	
	
	
	
	
	
	


SIGNATURE: _____________________________________________________________________________________
Please submit a photocopy of your current certificate(s) along with fees and  your completed request to the address below. If you have any questions regarding this application, contact us:
Caribbean Water & Sewerage Association Inc.

Unit# 15, Orange Park Commercial Centre

Bois d’Orange

PO Box RB2293

Gros Islet

Saint Lucia
Tel:758-458-0601/Fax:758-458-0191  Email: cawasa@candw.lc  Website: www.cawasa.org   
