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Sludge Lagoons & Disinfection Facilities 

SUMMARY CV FORMAT: 

ROLE: …………………………………………………………………. 

Full Name(s) 

Surname 

ID Number 

Employment History (Summary) Tertiary Qualifications (Highest order) 

1. ..

2. ..

3. ..

4. ..

5. ..

6. ..

1. ..

2. ..

3. ..

4. ...

Professional Affiliation (Most relevant) 

Category Organization Reg. No. Date 

Relevant Projects Completed Recently 

No. Description 
Name of Project 

Type: Construction or 
refurbishment of sludge 
lagoons or similar systems 
(e.g. dry beds for 
wastewater systems, water 
recycling systems, 
supernatant return works, 
concrete water retaining 
structures) 

Name of 
Client 

Start and End 
dates 

Position or role (on  
the project) 

1. 
2. 
3. 
4. 

Certification: 

I, the undersigned, certify that, to the best of my knowledge and belief, this data correctly describes me, my 
qualifications and my experience. 

................................................................…………. .…………............. 
Signature of person named in the schedule Date 




