
NCWOA VOLUNTEER FORM 
 

Name: ___________________________________Employer:  _________________________________ 

Address:  ___________________________________________________________________________ 

City, St & Zip: _______________________________________________________________________ 

Work Phone:  (____)______________________Ext: ______    Email:  ___________________________ 

Certification Levels (ex: A-Surface)  ________________     __________________     _______________ 

Other areas of Water Treatment Experience/Training:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please Mark Committees You Have An Interest In 

_____   Seminar Committee _____   Nominating Committee      

_____   Member Services Committee _____   Rules Committee 

If you have an interest in teaching at the Well/Surface school, please circle the topic(s) you feel 
most qualified to teach: 

Surface Classes 
___Administration  
___Bacteriology   
___Coagulation & Flocculation 
___Corrosion Control 
___Disinfection & Disinfection By-Products  
___Distribution & Cross Connection  Drinking 
___Water Regulations & Rules  Fluoridation  
___Handling & Disposal of Process Wastes 
___Instrumentation  
___Iron & Manganese Removal 
___Lab Procedures & Sample Collection Math 
___Maintenance   
___Plant Operations  
___Pumps 
___Safety 
___Sedimentation & Filtration  
___Taste & Odor  
___WTP Operator & Reservoir Management 

Well Classes 
___Administration 
___Bacteriology 
___Corrosion Control 
___Distribution & Cross Connection 
___Drinking Water Regulations & Rules 
___Disinfection & DBP’s 
___Fluoridation 
___Groundwater Hydrology 
___Handling & Disposal of Process Wastes 
___Instrumentation 
___Iron & Manganese Removal 
___Lab Procedures & Sample Collection 
___Math 
___Maintenance 
___Membrane Processes 
___Operation of Small Water Systems – C-Well only Pumps 
___Safety 
___Softening 
___Well Water Chemistry 
___Well Construction 

Fax, Email or Mail this form to:  Heather Cagle, NCWOA Administrator 
PO Box 4519, Emerald Isle, NC  28594 
Phone:  252-764-2094 ext. 1 Fax:  252-764-2095 
Email:  heather@ncwoa.com  

For more details about what the committees do, please see the Committee button on our web site:  
www.ncwoa.com 
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