WDR FOR SANITARY SEWER COLLECTION SYSTEMS

CWEA TRAINING TASK FORCE

TRAINER INTEREST FORM


CWEA, along with its Summit Partners (CASA, BACWA, SCAP, and CVCWA), is establishing a team of volunteers to participate in the SSO WDR Training Task Force. Our task will be to deliver consistent, quality training for 3,500 people throughout California. The initial focus will be training for electronic reporting, with training on SSMP development closely following.  The Task Force needs volunteers to participate as trainers to facilitate the electronic reporting component. The trainers selected to present the training will attend a one-day Train-the-Trainer session and deliver at least two days of training.  

For training events in Regions 4, 8 & 9 (October – December 2006), please return this form by September 15th.  For training events in Regions 1, 2 & 3 (February – April 2007) and 5, 6 & 7 (May – August 2007), please return the attached by November 1st to Kathy Suter, Training Design Team Lead at sso@cwea.org.
If you are interested in volunteering as a trainer, please fill out the following as it will help us to know more about your training background and experience.  
1. What is your area of expertise in the water quality industry?

____
Collection systems maintenance and operations

____
Engineering


____
Training

____
Regulatory Compliance

____
Other -- Please specify _______________________________
2. Tell us about the last five (5) training presentations/facilitations you have done:

	Title of Talk
	Area Covered
	Duration of Talk (hours/minutes)
	Target Audience 
	Size of Group 
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3. Task Force participation will require you to volunteer time toward the completion of assigned tasks.  Do you have your employer’s support for:

Volunteering time? _____                        Travel (if needed)? _____

4. What Regions would be you available to train in? (Check all that apply)

	Region
	Availability
	Region
	Availability

	1
	
	5
	

	2
	
	6
	

	3
	
	7
	

	4
	
	8
	

	
	
	9
	


Contact Info:

Name:


Title:  


Company:


Address:



City:

   
State: 

 
Zip:




Email:


Phone:


