
 
 

INFORMATION FORM 
STANDARD METHODS FOR THE EXAMINATION OF WATER AND WASTEWATER 

  
 
 All Requested Information Must be Provided for JTG Participation 
 
 
1. NAME     (FIRST, INITIAL, LAST)  
 

JOB TITLE     
 

FIRM NAME     
 

ADDRESS     
 

CITY     STATE     ZIP    
 

COUNTRY     PHONE    
 
 FAX     E-MAIL    
 

 
 

 
2. ARE YOU A MEMBER OF:       (    )  AWWA?       (    )  WEF?       (    )  APHA?       (    )  OTHER? 
 

    If other, list full name of organizations: 
 

  
 

  
 
 
 
3. LIST THE SECTION NUMBER (NOT THE PART) OF THE JOINT TASK GROUP(S) ON WHICH YOU 

WOULD LIKE TO PARTICIPATE (SEE ENCLOSED LIST).  ON BACK OF THIS FORM, PLEASE 
SUMMARIZE ANY EDUCATION OR EXPERIENCE (RESEARCH, TRAINING, AWARDS, ETC.) YOU 
HAVE HAD THAT PARTICULARLY QUALIFIES YOU FOR PARTICIPATION IN EACH LISTED JOINT 
TASK GROUP. 

 
 

1.     3.   
 
2.      

      



                           JTG                                                                                      QUALIFICATIONS 
 
 

1.     

                                                                                                                                                        

                                                                                                                                                        

2.     

                                                                                                                                                        

                                                                                                                                                        

3.     

                                                                                                                                                

                                                                                                                                                        

4. COLLEGE(S)    DEGREE(S)    YEAR    
 

 
                                                                                                                                                        _________________       
                       
 
                                                                                                                                                           
 
 
5. PLEASE SIGN, DATE, AND RETURN THIS FORM.  YOUR SIGNATURE ON THIS FORM INDICATES THAT YOU ARE WILLING TO 

PARTICIPATE ACTIVELY IN THE IMPROVEMENT OF STANDARD METHODS. 
 

 
SIGNATURE      DATE    

 
 
RETURN BY THE CLOSING DATE TO: Steven J. Posavec 

American Water Works Association 
6666 West Quincy Avenue 

   Denver, CO 80235 
 
   Fax: 303-795-7603 
   Telephone: 303-347-6175 
   sposavec@awwa.org 


