
Lisa Erkert 
3957 Hayden Bridge Rd, Springfield OR 97477 | 541-685-7124 | lisa.erkert@eweb.org 

7/6/2023 

Judy Grycko 

OESAC/CEU Committee 

PO Box 577 Canby OR 97013-0577 

Dear Judy Grycko: 

Please consider this correspondence a request for CEU evaluation for the AWWA Cascade to Coast Subsection training session 
to be held in person (location TBD in Eugene/Springfield area) on September 21st, 2023, 1:00-3:00 pm. The two-hour training 
session with Leslie Ann Kainoa & Theresa Masse with Cybersecurity and Infrastructure Security Agency is entitled Cyber 
Security Threats and Best Practices for the Water Sector for water & wastewater operators to obtain 0.2 CEUs.  The Cascade to 
Coast Subsection of PNWS-AWWA is the sponsor of the training.  The speakers are chosen based on prior OESAC CEU 
Committee approval and topic relevance to Short School agenda and past student evaluations indicating high approval ratings 
and effectiveness as well as ideas for future topics by the Short School committee. 

I am doing the administrative work for the committee this year.  Payment for $75 for the evaluation fee for 0.2 CEUs for this 
training is submitted online.   

Each participant will sign in at the beginning of the meeting. Their certificate will include the following information:  School 
Title, OESAC number, date and number of CEUs earned based on each participant’s actual hours of class attendance.  The 
certificate will detail the number of CEUs earned for Water and/or Wastewater Certification, as well as the total CEUs earned.   

The OESAC CEU Committee, OHA-DWP and Oregon DEQ will be provided a roster with the participant’s name, employer, 
Oregon Certification Number, type and number of CEUs earned after the completion of the school. A permanent record of 
individual CEU awards is kept with the Short School files for a minimum of five years. 

Please let me know if you need additional information or materials prior to the Committee’s meeting. I can be reached by 
phone or email at the contact information above. 

Thank you in advance, 

Lisa Erkert 



Instructor Background And Information Form

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


