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Wastewater Treatment Plant and Collection Systems Personnel
Survey 2010
Demographics
1. Check the description closest to your job position:
 FORMCHECKBOX 
  Administrative (Director, Administrative Assistant, Engineer)  
 FORMCHECKBOX 
  Plant Operator (Superintendent, Chief Operator. Class I-II-III-IV Operator, Specialist)
 FORMCHECKBOX 
  Plant Maintenance (Technician, Supervisor, Foreman)
 FORMCHECKBOX 
  Laboratory (Chemist, Technician, Analyst)
 FORMCHECKBOX 
  Collections Systems (Crew leader, Operator, Line maintenance)
 FORMCHECKBOX 
  Biosolids (Operator, Maintenance, Land Applier)
 FORMCHECKBOX 
  Industrial/Pretreatment (Coordinator)
 FORMCHECKBOX 
  Other (please specify): 












2. Name of Employer or Facility Name: 










3. Size of Facility and/or Collection System: 
 FORMCHECKBOX 
 Small (less than 1 MGD)   FORMCHECKBOX 
 Medium (between 1 MGD and 10 MGD)   FORMCHECKBOX 
 Large (greater than 10 MGD)

4. City: 




, County: 




, State: 



Certification and Training
5. Certification for your position is required by:  
 FORMCHECKBOX 
  Your State    FORMCHECKBOX 
  Your Employer    FORMCHECKBOX 
  Both    FORMCHECKBOX 
  Neither    FORMCHECKBOX 
   Don’t know

6. Continuing education credits are required to renew or maintain certification by: 
 FORMCHECKBOX 
  Your State    FORMCHECKBOX 
  Your Employer    FORMCHECKBOX 
  Both    FORMCHECKBOX 
  Neither    FORMCHECKBOX 
   Don’t know 
7. Does your employer have a training budget?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   FORMCHECKBOX 
  Don’t know
a. If yes, about how much per year per employee (give best estimate)? 





8. Which of the following types of training methods do you prefer? (check all that apply)

 FORMCHECKBOX 
  Classroom lecture
 FORMCHECKBOX 
  Hands-On
 FORMCHECKBOX 
  Workshops/Seminars
 FORMCHECKBOX 
  Conferences
 FORMCHECKBOX 
  Internet/Online Courses
 FORMCHECKBOX 
  CD-ROM Courses
 FORMCHECKBOX 
  Correspondence (book courses)
 FORMCHECKBOX 
  Other (please specify): 




9. If offered in a cost-effective way to receive training, I would:

 FORMCHECKBOX 
  Only participate if my employer paid for it     FORMCHECKBOX 
  Pay out of my own pocket    FORMCHECKBOX 
  Not do anything

Relationship with WEF and Member Association (MA)
10. Are you a WEF member?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   (If yes, proceed to question #11. If no, proceed to question #12.)

11. Answer only if you answered “Yes” to question #10.
a. To which Member Association (MA) are you a member?  







b. I joined WEF and/or my MA: (check all that apply)

 FORMCHECKBOX 
  For educational programs (books, conferences, etc.) to help me with my job
 FORMCHECKBOX 
  To network with others in my field of work
 FORMCHECKBOX 
  It is required to be a member for my job
 FORMCHECKBOX 
  My employer paid for my membership
 FORMCHECKBOX 
  Other (please specify): 











c. I am active in:   FORMCHECKBOX 
  Only WEF (nationally)    FORMCHECKBOX 
  Only my MA   FORMCHECKBOX 
  Both WEF and my MA   FORMCHECKBOX 
  Neither

i. If active in WEF, which of the following are you involved? (check all that apply)
 FORMCHECKBOX 
  Participate in Operations Challenge
 FORMCHECKBOX 
  Volunteer on WEF Committees, Board, and/or House of Delegates
 FORMCHECKBOX 
  Participate/Attend WEFTEC and/or WEF Specialty Conferences and webcasts
 FORMCHECKBOX 
  Participate/Attend WEFMAX meetings
 FORMCHECKBOX 
  Other (please specify): 










ii. If active in your MA, which of the following are you involved? (check all that apply)
 FORMCHECKBOX 
  Participate/Attend MA annual conference, meetings
 FORMCHECKBOX 
  Participate/Attend MA seminars/training around the state
 FORMCHECKBOX 
  Volunteer on MA Committees, Board
 FORMCHECKBOX 
  Other (please specify): 










iii. If not active in neither, why not? (check all that apply)
 FORMCHECKBOX 
  No support from my employer
 FORMCHECKBOX 
  Time constraints
 FORMCHECKBOX 
  Too expensive
 FORMCHECKBOX 
  I don’t know how to get involved
 FORMCHECKBOX 
  Other (please specify): 










d. On a scale of 1 to 5 (1 being “absolutely not” and 5 being “absolutely yes”), do you feel welcome within WEF?   FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4   FORMCHECKBOX 
 5

e. On a scale of 1 to 5 (1 being “absolutely not” and 5 being “absolutely yes”), do you feel WEF values front-line wastewater related personnel and their needs?   FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4   FORMCHECKBOX 
 5

f. On a scale of 1 to 5 (1 being “absolutely not” and 5 being “absolutely yes”), do you feel welcome within your MA?   FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4   FORMCHECKBOX 
 5
g. On a scale of 1 to 5 (1 being “absolutely not” and 5 being “absolutely yes”), do you feel your MA values front-line wastewater related personnel and their needs?   FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4   FORMCHECKBOX 
 5

h. Who do you feel provides the best offerings for your needs?   FORMCHECKBOX 
  WEF    FORMCHECKBOX 
  My MA   FORMCHECKBOX 
  Both   FORMCHECKBOX 
  Neither
12. Answer only if you answered “No” to question #10.

a. Why are you not a member of WEF? 
 FORMCHECKBOX 
  Not interested    FORMCHECKBOX 
  I don’t know what WEF is   FORMCHECKBOX 
  Too expensive    FORMCHECKBOX 
  Material does not pertain to me 
 FORMCHECKBOX 
  My employer doesn’t support it    FORMCHECKBOX 
  No time    FORMCHECKBOX 
  Other (please specify): 




b. Would you consider joining WEF if your needs were met?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
13. List any other organization(s) of which you are affiliated related to your occupation: 




















14. Additional comments: 










































To be completed by Administrative/Managerial Positions ONLY
1. Employees are encouraged AND supported to be involved in:  
 FORMCHECKBOX 
  WEF   
 FORMCHECKBOX 
  Member Association 
 FORMCHECKBOX 
  Other organizations related to their position 
 FORMCHECKBOX 
  Nothing
2. If you do provide support involvement in WEF and/or the MA, at what level? (check all that apply)
 FORMCHECKBOX 
  Attendance to WEFTEC  
 FORMCHECKBOX 
  Attendance to MA meetings  
 FORMCHECKBOX 
  Attendance to WEF Specialty Conferences and/or seminars 
 FORMCHECKBOX 
  Committees (member, chair, etc.)  
3. How is support for involvement in WEF and/or the MA handled? (check all that apply)

 FORMCHECKBOX 
  Encouragement
 FORMCHECKBOX 
  Time paid off
 FORMCHECKBOX 
  Monetary
 FORMCHECKBOX 
  Pay their membership
 FORMCHECKBOX 
  Other (please specify): 












4. If you do support involvement in WEF and/or the MA but cannot, what are the limitations to active operator involvement? 
 FORMCHECKBOX 
  Budget   
 FORMCHECKBOX 
  Can’t spare their time   
 FORMCHECKBOX 
  They’re indifferent   
 FORMCHECKBOX 
  All of the above 
5. What could WEF and/or the MA do to help overcome these limitations? 




































Please return to Christine Radke, WEF, Technical & Educational Services no later than June 1, 2010.
Phone (703) 684-2400, ext. 7013, cradke@wef.org, Fax (703) 684-2413
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