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ROCKY MOUNTAIN WATER QUALITY ANALYST ASSOCIATION 
 

A P P L I C A T I O N   F O R  

L A B O R A T O R Y   A N A L Y S T   C E R T I F I C A T I O N 

 

PERSONAL INFORMATION 

 

Date:  _____________ 

Level Requested: _______ Current Level ______ Certificate #: _______ 

Full Name: ________________________________________________________ 

 Print name as you wish it to appear on certification 

Address _________________________________________________________ 

 Number Street 

 _________________________________________________________ 

 City State Zip Code 

 

 

 E Mail Address: _________________________ 

 

 Exam location: Computer Based Testing at PSI Testing Centers (various locations) 

 

PRESENT EMPLOYMENT 

 

 

Employer: _______________________________________________________________________________  

 

 

Address _______________________________________________________________________________  

 Number Street City State Zip Code 

 

 

Job Title: _____________________________________Length of Service _________ Years 

 

Laboratory Type: Utility        Commercial        Potable Water        Wastewater        Other 

 

Describe laboratory testing procedures and equipment: ____________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 

Briefly state your usual duties: _______________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  
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PREVIOUS LABORATORY OR RELATED EXPERIENCE 

List below previous employment 

Dates of Service   

From To 
Total 

years 
NAME AND ADDRESS OF EMPLOYER POSITION HELD 

   ______________________________________________  

   ______________________________________________  

   ______________________________________________  

   ______________________________________________  

   ______________________________________________  

   ______________________________________________  

 

EDUCATION 

 

List below the name of the School, City, and State in 

which you attended School 

Years 

Attended 

Date 

Graduated 

Subjects studied or 

degrees obtained. 

A: High School     

B:  College     

C: Graduate     

D: Other     

 

Steps to apply for and take the RMWQAA Certification Exam: 

 

Register on RMWQAA before the deadline. (May 1st for Spring, November 1st for Fall). 

Submit your application and payment electronically. 

Receive an eligibility letter for the exam. 


