} ILLINOIS DEPARTMENT OF PUBLIC HEALTH

Water Laboratory Certification
Personnel Questionnaire

Employee
Name:

First Last Middle

Laboratory Name:

Laboratory
Address:

(Street) (City) (State)

Laboratory Telephone: Present Laboratory Position: [ ] Supervisor [] Analyst

(Area Code) (Number) D Other

(ZIP Code)

Description of Work

Weekly hours worked: [] 15orless [ ] 16-20 [ ] 21-40 [] 41 or more

Immediately Preceding Employer

Employer Name:

Address:

(Street) (City) (State)

Your Title:

(ZIP Code)

Description of Work

From:

To:

Education
High School Graduate: [ ] Yes [ | No Number of Years Attended: [ 1 []2 []3 [] 4

College/University (Undergraduate):

Name of School:

School
Address:

(Street) (City) (State)

From: To: Total hours completed: Major: Degree:

Graduate School:

Name of School:

(ZIP Code)

School
Address:

(Street) (City) (State)

From: To: Total hours completed: Major: Degree:

Other Schools of Degrees:

(ZIP Code)

PROTECTING HEALTH, IMPROVING LIVES
Nationally Accredited by PHAB
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