
City of Austin 

Wastewater Treatment Plant Operator - Application Supplement 

________________________________________________________________________ 

To All Job Applicants 

Completion of this supplement is required as part of the City of Austin’s employment process to 

accurately evaluate your qualifications and abilities for the position. Please answer all questions 

thoroughly - do not reference your resume in place of an answer. 

Applicant Information 

 

Name___________________________________ 

 

  

Do you have a valid Minnesota Commercial 

Driver’s License? 

     Yes                 No 

Please List Endorsements:  

Identify Wastewater License you currently have A          B           C            D 

 

 

1. Please describe your background and experience working in the wastewater utility field, 

including any specific roles, responsibilities, or projects you've been involved in. 

 

 

 

 

 

 

 

 

 

 

2. Please describe your knowledge and hands-on experience with wastewater treatment 

operations and technologies.  Which processes, systems, or equipment have you worked 

with, and in what capacity? 

 

 

 

 

 

 

 

 

 



 
I certify that all the information I have provided on this supplement is correct and that I have not 

omitted any information.  I understand that giving false information or omitting requested 

information may disqualify me from further consideration for employment or result in dismissal, 

if discovered later. 

 

I authorize the City of Austin to verify this information to determine whether I am qualified for 

the position for which I am applying. 

 

 

 
Applicant Name (please print) 

 

                                    ________________ 

Signature        Date 

 
 
 

If using typed signature only, I acknowledge that the information I have 

provided is true and correct and I am hereby submitting it with my 

application. 
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