AWT &oe

ASSOCIATION OF WATER TECHNOLOGIES

AWT Student Education and Enrichment Development (SEED) Program
CWT Story Interview

Name:
Company:
Position:

How long have you been in your present position?

What service does your employer’s company provide?

What type of organizations (business, government, schools, etc.) does your employer’s company serve?

Please describe water treatment activities in your typical workday.

What other “non-routine” activities are included in your job?

What is the extent of travel for your job?

[CJLocal travel without any nights spent away from home.

|:|Regiona| travel with an average of nights spent away from home per month.

QNational travel with an average of nights spent away from home per month.

How did you learn about the water treatment field?

How did you find your first job in water treatment?

Was this your first position in the water treatment field?

|:| Yes. If yes, what did you do before taking this position?

|:| No. If no, what has been your career path in the water treatment field?
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What barriers, if any, have you had to overcome in your work?

Please indicate your post-high school education and provide any major area(s) of college study:

[C] some college courses relative to water treatment:

[] Associate’s degree in:

[ Bachelor’s degree:

] Mmaster’s degree:

Relevant certifications other than CWT:

Please describe the job training you have received.

What mentoring opportunities have been available to you?

What other jobs/skills can translate into a career in water treatment?

What is the job outlook in the water treatment field in your area?

What advice do you have for students interested in preparing for a career in water treatment?

Pictures: Please attach a picture(s) of you in your work setting. Approval must be obtained from your employer
and any company whose premises are included in the picture(s).

Authorization: If your story includes any photographs or company-specific information , please ask your employer
to e-mail or mail authorization to Heidi Zimmerman at hzimmerman@awt.org.
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