
 

EXPERIENCE VERIFICATION 

 
Date: _______________________ 

 

#VCC00_____________________ 
 

 
 

Name:  
 

First Middle Last 

 

Name of Facility:  _ 

 
Business Mailing Address:    

Street City 

 

 

State Zip Code 

 
Phone:    

Email:    

Title:    

 

Current Level:                        Requested Upgrade Level:  _  

Exam Passed Dated:                            

Taking and passing the exam alone will not initiate the upgrade process. 

 
Employment Dates From:  To:  _ 

Other work history relevant to the water or wastewater field: 
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Level of Education completed: 

□ High School/ GED 

□ Associate Degree 

□ Bachelor's Degree 

□ Master's Degree 

□ Other                                         

Are two years college degree in a course of study relevant to the water or 

wastewater field? 

□ No 

□ Yes, Subject to the approval of the Committee, two (2) Years of college or 

an Associate Degree or college degree in a course of study relevant to the 

water and/or wastewater field shall be considered equivalent to one (1) 

year industry experience towards the "D" and "C" certification 

experience levels, and/or equivalent to the supervisory or lead worker 

experience requirement of the "A" Certification level. 

Date of Birth:   
Must be at least eighteen (18) years of age. 

 

Total actual operating experience required for this level of promotion:        Years 

 

Check all that apply: 

□ Works with gravity sewer mains 

□ Cl eans sewer mains and laterals 

□ Cameras sewer mains and laterals 

□ Repairs sewer mains 

□ Maintains and repairs sewer force mains 

□ Operates and maintains a collection system 

Other:    
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THE UNDERSIGNED, IN MAKING THIS VERIFICATION TO THE VOLUNTARY 

CERTIFICATION COMMITTEE OF THE WATER ENVIRONMENT ASSOCIATION OF 

SOUTH CAROLINA, SWEARS (OR AFFIRMS) THAT THE ANSWERS AND 

INFORMATION CONTAINED HEREIN ARE TRUE TO THE BEST OF HIS (OR HER) 

KNOWLEDGE AND BELIEF. 

 

 
Print Name Applicant:  _ 

 

 
Signature of Applicant:  _ 

 
 
 

Immediate Supervisor of Applicant:  _ 

 
Title of Immediate Supervisor:   _ 

Supervisor Phone:  _ 

Supervisor Email:  _ 

 
Supervisor Certification Number if Applicable:  _ 

Signature of Supervisor:   _ 

 

Date Signed:  _ 
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