Registration for Management Candidates School

Candidate Name 
 WW Operator #               DW Operator # _____
Company/Facility 

Street 

City/Town 
            State
                Zip

Telephone
                Fax 

Candidate’s email 

Which professional organizations are you a member of? Please check all that apply.

 FORMCHECKBOX 
 MWWCA         FORMCHECKBOX 
 MRWA         FORMCHECKBOX 
 NEWEA         FORMCHECKBOX 
 MWUA          FORMCHECKBOX 
 NEWWA          FORMCHECKBOX 
 AMEL

Which annual trade shows or conventions do you attend?

	Give the candidate’s job history information, with a special emphasis on why you believe the nominated individual has the potential to become a manager or superintendent in the future. 



	Describe the candidate’s skills & knowledge



	Describe how the candidate enthusiastically expresses an interest in all aspects of water or wastewater treatment. Does he/she exhibit a sense of pride with their profession?




Note:  Use extra pages if necessary
Both the Candidate and his/her supervisor must certify that the candidate will attend all of the classes that are part of the Management Candidates School.  The supervisor also agrees to host a participant from another facility for one day of job shadowing.



​​​ 
Candidate

Supervisor


Supervisor’s email ​​_________________________
Indicate method of payment  Note: JETCC can bill at a later date
( Check - Check No.
 
( PO - PO No.
 
( Credit Card  -      ( Visa     
( MasterCard     
( Discover 

Credit Card # 
 

3-digit code (Visa) 
 Expiration Date 

Name on Card 

Signature (required) 
 Date

[image: image1.jpg]



Please return by September 15, 2010 to:
JETCC 


             Registration fee: $500.00






PO Box 487






Scarborough, ME 04074             
