
2025 Short Courses Committee Scholarship Application 
*Applications are due no later than midnight Monday April 14th to John.Luu@wsscwater.com

1. First Name:

2. Last Name:

3. Email address:

4. Phone Number:

5. Current Employer:

6. Employer Address:

7. Plant/System Classification (ex. D1, C2, T4, W5A, etc.):

8. Current Job Title:

9. How long have you been working in the water/wastewater field?

10. Do you currently hold an Operators certification from the State of Maryland?  Yes or No?

11. If yes to question #10, which classification certificate(s) do you currently hold?

12. If you hold a Maryland certification, are you Fully Certified or an Operator-in Training?

13. Are you a member of a parent organization (CSAWWA, WWOA, CWEA):  yes/no  if yes, membership #

14. Have you ever received a scholarship to attend the Short Courses before?

15. Are you wanting to attend the entire week of classes or a particular day(s) (please specify)

16. If selected for this scholarship, you would choose to stay Overnight or Commute

17. Which course would you like to attend (pick one)? Intro to Water, Water 3&4, Advanced Water, Water Distribution,
Advanced Water Distribution, Intro/Intermediate WW, Advanced WW, Industrial WW, WW Collection, or
Superintendent

18. If selected, do you plan to sit for the MDE exam on June 6th?  Yes or No?

19. Please provide justification as to why you wish to be considered for one of these scholarships:



Note:  If selected for a scholarship and you intend to sit for one of the June 6th MDE Exams, you must apply separately 

to the Board by May 9th.  Any questions regarding the Certification Exams should be referred directly to Board of 

Waterworks and Waste Systems Operators staff at 1(800) 633-6101, ext. 3167 or (410) 537-3167 or email at 

martin.fuhr@maryland.gov. Exam applications can be found at:  

https://mde.maryland.gov/programs/Permits/EnvironmentalBoards/Pages/BWW.aspx 

tel:(800)%20633-6101
tel:(410)%20537-3167
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