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1. SATISFACTORY PROOF of the required length of service in public water or wastewater
operation. The service must be in the employment of a city, utility district, company, or other
owner of a water or wastewater system which can be properly classified as a public system

T.W.W.A. Service Pins
On April 5, 1993, the TWWA Executive Committee ruled that operators do not necessarily need to be certified in order

 to qualify for a TWWA Service Pin. Please read the following pre-requisites below. If you are qualified to receive a

 service pin, please complete the questionnaire and return it to the address listed.

EXPERIENCE RECORD
Start with your present job and list below a brief description of your employment record in the

rather than a private one. The employment need not have been in Tennessee. Any duties with
such a water or wastewater organization.

2. ACTIVE MEMBERSHIP in the association. In th case of a retired member, he or she must have
been an active member at the time of retirement. Associate and Honorary members are not
eligible for service pins.

3. All applications must be approved by the Executive Board which reserves the right to request
additional proof of service or to revise the requirements for a service pin at any time.

QUESTIONNAIRE

public water or wastewater fields. Count full-time employment as such, but part-time employment
proportionately. For example, count one year of half-time employment as 1/2 year credit. Take as
many lines as necessary for each job. List only public water or wastewater jobs.

Employer Duties
Experience Employment

Date of

CITY:______________________ STATE:____________________ ZIP:_______________________

NAME:_______________________________________ Social Security No.:___________________
ADDRESS:_______________________________________________________________________

This information is true and correct to the best of my knowledge,

Signed:______________________________________
Date:________________________________________
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