
  
 
The Pacific Northwest Section, American Water Works Association, Cross Connection Control (CCC) 
Committee has established a scholarship program in honor of Ray Pettie and Bob Stiles.  Ray and Bob 
dedicated much of their professional lives to cross connection control and helped make the Pacific Northwest a 
forerunner in the industry. 
 
The CCC Scholarship reimburses tuition: 
 
• In Washington, Oregon, and Idaho; for the Cross Connection Control Specialist Course upon the 

applicant obtaining the Cross Connection Specialist certification. 
• Requests for reimbursement must be made within 12 months of when the application was received by the 

Committee.   
 
To be eligible for the Scholarship your water system must: 
 
• Be an approved Public Water System as defined by the applicable State Department of Health; and 
• Have 300 - 2500 active water service connections; and 
• Not have anyone employed by your water system that is currently certified as a Cross Connection Control 

Specialist; and 
• Have a direct permanent employee of the water system assigned to actively administer the Cross 

Connection Control Program.  This employee may not be a contract operator. 
• Have not received a scholarship from the PNWS-AWWA Cross Connection Control Committee within the 

past three years. 
• The Committee will consider, on a case by case basis, applications from those systems where the CCS 

will be ending employment with the water system in the near future. 
 
An active on going CCC program is essential to ensure safe and reliable drinking water for the customers you 
serve.  If your water system meets the above criteria, we encourage you to take advantage of the CCC 
Scholarship Program by completing the enclosed questionnaire and returning it to me at the address below. 
 
Scott Hallenberg 
Tacoma Water – Water Quality 
PO Box 11007 
Tacoma WA  98411-0007 
 
Fax: 253-502-8721 
 
If you have any questions about the Scholarship Program please contact me at 253-502-8215. 
 
Sincerely, 
 
 
Scott D. Hallenberg 
PNWS/AWWA Cross Connection Control Committee  
 
Encl. 
 



  
Cross Connection Control Committee 

Cross Connection Control Specialist/Inspector Scholarship Questionnaire 
 

(Please print or type all fields) 
 

Name of Water system: ________________________________________ 
Water System Address: ________________________________________ 
    ________________________________________ 
System Id Number:  ________________________________________ 
Number of Service Connections: ________________ 
 
Applicant’s Name: __________________________  Phone Number: ____________ 
Is Applicant Eligible for Certification per Applicable State Requirements?  ________ 
Does this water system currently have a certified cross connection specialist/inspector?   _______ 
Has this water system previously applied for a scholarship from this committee?  ________ 
 If so – When_____________  Did the system receive a scholarship?  _________ 
Has the applicant previously received a scholarship from this committee?  _________ 
Will the applicant be the program administrator?  _________ If not who will? ________________ 
 
Please describe how this scholarship will benefit your water system. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
I certify that all information on this application is accurate. 
 
____________________________________________________  
Printed Name 
 
____________________________________________________ _____________________ 
Signature         Date 
 
PNWS CCC Use only 
 
Received by __________________ Date: ________________  
 
Approved/Denied  Reason if Denied: _______________________________________________________________________ 
 
Response Date to Applicant: ______________  
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