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CAWASA WATER OPERATORS CERTIFICATION

Water Operator Certificate Renewal Application

Instructions:


· Complete all sections of this form


· Include Bank Draft or cheque for renewal fee, payable to CAWASA Inc 

· (refer to http://www.cawasa.org/certification-fees ).

· Include  copies of documentation confirming courses/training attended  and that you have completed a total of 2.4 Continuing Education Units (CEUs), i.e. 24 contact hours during the two years 

· Sign and date the bottom of this form


· Return completed form, documentation and renewal fee to CAWASA Inc, P O Box RB2293, (Unit # 15, Orange Park Commerical Centre, Bois d’Orange) Gros Islet, Saint Lucia

· Indicate  Certificate Category/Class: eg: Water Distribution -  Class I

		Name

		Utility

		Position

		Category

		Class




		Certificate Date & Number



		

		

		

		

		Class:  I:



Class : II:


Class : III:


Class : IV:

		



		Training Contact Hours (TCH)/Continuing Education Units (CEUs)  obtained  during the two years  for Certificate Renewal



		Course Title

		Training Organization

		Date Completed

		CEUs Earned



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		Total CEUs/TCH Earned:





Applicant’s Signature____________________________
                                Date:__________________


Confirmation Statement


We hereby confirm that _________________________________has complied with the requirements for renewal of the above certificate(s).

Signed:
______________________________________


Date:_____________________


Utility Representative



