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Application For WMA Certification

	Full Name (no abbreviations):
	Phone Number:
	Email Address:

	Mailing Address:
	City
	State
	Zip

	Country:
	Weather Modification Manager Category:

A (       B (        C (
	Weather Modification Operator Category:

A (         B (


I am a Member of the Weather Modification Association, residing at the address above, and hereby make application to the Weather Modification Association for Certification as a Weather Modification Manager or a Weather Modification Operator under the category checked above.

My application consists of this completed application form: transcripts of my academic record cited in support of this application which are being forwarded to the Chairman of the Board by the Registrars of the respective academic institutions, and the application fee.  
(Check or money order made payable to the Weather Modification Association.  The application fee is $150.00 for Certified Manager or $75.00 for Certified Operator.)

It is my understanding that if this application is acceptable to the Board, I may be required to submit additional information. I understand that I will be advised by the Chairman of the Board as to how and when to proceed with any additional requirements in connection with my application.
My academic record, which I submit in support of my application, is as follows:
	Academic Institution
	Years Attended
	Degree (if any)
	Year
	Major

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Registrars of the above academic institutions will forward transcripts of my records to the Chairman of the Board.

I am a member of the following technical societies and have the following technical affiliations or distinctions: (engineering or scientific societies . . . give grade of membership, honorary scholastic or technical fraternities, prizes or awards, honorary degrees, engineering registration, military or civilian citations for technical achievement, etc.)
	


TECHNICAL EXPERIENCE RECORD

1. Each of the four columns under “Experience” should be filled out for each engagement.  Use Zeros when necessary, but do not leave blank spaces. 

2. The experience at the “Sub-professional Level,” (A) plus the experience at the “Professional Level” (B) must equal the time entered under “Total Time.”

3. “Professional Level” is defined as indicating a level of responsibility for direct supervision and conduct of field operations or substantial parts thereof wherein applicant plans and executes professional technical work without assistance from higher authority except in policy matters, and is held responsible by higher authority for the success thereof.

	1
	2
	3
	4
	5

	
	Dates From and To
	Title of Position, Name of Employer and Character of Each Engagement

(Make statement brief and concise, designating each engagement or change in position by a separate letter; include magnitude and complexity of work on which engaged, your amplification may be made on separate sheet.)
	(Years in Decimal Tenths)
	Name, Title and Address of some person (not deceased) familiar with each engagement, preferably the person to whom applicant reported.

	
	
	
	(A) Sub-professional Level
	(B) Professional Level
	(C) Total Time 

(A plus B)
	

	(a)


	
	
	
	
	
	

	(b)


	
	
	
	
	
	

	(c)


	
	
	
	
	
	

	(d)


	
	
	
	
	
	

	(e)


	
	
	
	
	
	

	(f)


	
	
	
	
	
	

	(g)


	
	
	
	
	
	

	(h)


	
	
	
	
	
	

	(i)


	
	
	
	
	
	

	(j)


	
	
	
	
	
	

	If more space is required, typewritten ruled sheets may be attached.



	
	
	SUMMARY (Actual Time)


	
	
	
	

	PLEASE DO NOT FILL IN SUMMARY (rated years of active practice).


REFERENCES
The following three persons have indicated their willingness to serve as references in support of my application.  These persons are in one or more of the following capacities (no more than one reference from applicant’s employing organization):

1. Department Head or senior faculty member of the department of major study in one of the above-listed academic institutions.

2. Official of a client company.

3. A superior in my employing company, institution, or government agency, but not my immediate superior unless he or she is the senior executive of my employing company, institution, or government agency.

	Name
	Title
	Address

	
	
	

	
	
	

	
	
	


I understand that the Chairman of the Board will write directly to the above-listed references for a statement concerning my qualifications.

My technical experience record is summarized on page 2 of the application form.

It is my understanding that the granting of Certificates by the Board is made solely at the discretion of the Board, under procedures prescribed by the Weather Modification Association.  It is also my understanding that renewal of my Certificate may be denied at the discretion of the Board and the Weather Modification Association for reasons satisfactory to the Board and Weather Modification Association.  I agree to abide by their decisions in all matters pertaining to the processing of my application for Certification, granting or denial of the Certification, or revocation of the Certificate if the Board so decided that such action is advisable.  I hereby waive any right I may have by existing or future law, federal or state, to file suit against, recover damages, or recover court costs from the Weather Modification Association, the Weather Modification Board for Certification, or any member of the Weather Modification Association, in connection with my application for Certification, Certification Procedure, or renewal of Certification.

It is my understanding that my application fee is to defray part of the expenses incurred in processing my application and that this fee will be deposited to the account of the Weather Modification Association on receipt of this application.  It is my further understanding that this fee will not be refunded to me in the event that my application for Certification is denied.

I agree to conduct my professional activities in accordance with the current WMA Code of Ethics and accept the fact that violation of such may be cause for revocation of certification.

	Applicant Signature:


	Witness Signature:

	Date:


	Date:


Forward completed form to: Chairman, Board for Certification, Weather Modification Association, c/o the current secretary. (See http://www.weathermodification.org/directory.htm for current officers.)
PLEASE BE EXPLICIT as to your duties, character of work, its importance, and your degree of responsibilities in connection with each engagement. (Additional ruled paper may be used and attached to this form.)











