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Thank you for filling out this form. 
 
Presentation Title:__________________________________________________________________________________ 
 
Presenter: _______________________________________ Title: ____________________________________________ 
 
Employer: __________________________________ Address: ______________________________________________ 
 
City: _____________________________ State: _______ Zip: ___________ Phone: _____________________________ 
 
Summary of Lesson content:__________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
Professional Background: ( Note a brief - 2 page maximum - resume may be submitted in lieu of the following data. 
Please be sure the resume includes all requested information. Qualifications should be related to your presentation.) 
Use the reverse side of this form if more room is needed to fully answer the following questions. 
 
Primary Knowledge/Skills/Abilities related to presentation:_________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Education (High School, Upgrades, Colleges and Degrees):_________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Professional Registration/Certification: _________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Related papers/instruction you have presented: 
 
Title:______________________________ Date: ______________ Event: _____________________________________ 
 
Title ______________________________ Date: ______________ Event: _____________________________________ 
 
Professional Organizations/Activities: 
___________________________________________________________________ Date: ________________________ 
 
___________________________________________________________________ Date: ________________________ 
 
Course sponsor:___________________________________________________________________________________ 
 
Signature of Instructor: _____________________________________________ Date: __________________________ 
 
DO NOT WRITE BELOW THIS LINE 
------------------------------------------------------------------------------------------------------------ 
 
Date Evaluated: __________________ By: ______________________________________ Approved: Yes_____ No _______ 
 
Return Completed Form To:   OESAC CEU COMMITTEE 

P.O. Box 577
Canby, OR 97013-0577  

Email: info@oesac.org 
Phone: 503-698-6486 

 


	Presentation Title: Emergency Drinking Water Equipment Training and Drill
	Presenter: Rebecca Geisen
	Title: Managing Director
	Employer: Regional Water Providers Consortium
	Address: 1120 SW 5th Ave. Suite 450
	City: Portland 
	State: OR
	Zip: 97204
	Phone: 503-680-5122
	Summary of Lesson content 1: The mobile water treatment and distribution system training and drill will provide an opportunity for drinking water provider staff to learn about different emergency water treatment technologies, how to set up and operate equipment, share lessons learned and identify improvements. 
	Summary of Lesson content 2: 
	Summary of Lesson content 3: 
	Primary KnowledgeSkillsAbilities related to presentation 1: Oversees Regional Water Providers Consortium emergency preparedness program and training. Secured grants to procure emergency drinking water equipment, prepared training materials and have planned four previous equipment training and drills.
	Primary KnowledgeSkillsAbilities related to presentation 2: 
	Education High School Upgrades Colleges and Degrees 1: B.S. Conservation and Resource Studies, ICS training. 
	Education High School Upgrades Colleges and Degrees 2: 
	Professional RegistrationCertification 1: n/a
	Professional RegistrationCertification 2: 
	Title_2: RWPC Emergency Drill 
	Date: 9/26/2019
	Event: 
	Title_3: Emergency Preparedness
	Date_2: multiple
	Event_2: Water Works School
	Date_3: 
	Professional OrganizationsActivities 1: 
	Professional OrganizationsActivities 2: ORWARN, Oregon Emergency Management Assn, Regional Disaster Prepareness Org.
	Date_4: 
	Course sponsor: 
	Date_5: June 27. 2023


