
Course title: ________________________________________________________
Instructor(s): _________________________________________________________
Location(s): __________________________________________________________
Date(s): _____________________________________________________________
Requested CEUs (1 hour class time = .1 CEU; do not include time for breaks, lunch): ______________
Does this course promote a product or apparatus or offer such to those attending?            Yes         No  

If YES, this must be explained on a separate attachment to this application and disclosed
Has this course been through OESAC review before?      Yes        No
If Yes, CEUs approved:  DW: _______   WW: _______  O2-I: _______    O2-SP: _______

Recurring Dates:  ______________________
Training Objective: __________________________________________________________________
                             __________________________________________________________________
Target Audience: ____________________________________________________________
Method of Tracking Attendance: ________________________________________________________
                                                 ________________________________________________________
Course contact name: ____________________________________________________
Address: ______________________________________________________________
City, State, Zip: ________________________________________________
Course contact phone: ___________________________________________
Course contact fax: _____________________________________________
Course contact email: ________________________________________________________

Sponsor: ______________________________________________________________
Address: ______________________________________________________________
City, State, Zip: ________________________________________________________
Contact: __________________________________________________
Sponsor phone: _________________________________________________________
Sponsor fax: _________________________________________________
Sponsor email: _______________________________________________

Instructor Biography Course Brochure 
Course Agenda  Amount enclosed: ______
Course Timeline Check #:  ____________

Do you want the course to be listed on the OESAC website as "closed to registration"? Yes       No     

OESAC Course Application Form
OESAC CEU Committee • P. O. Box 577 • Canby, OR 97013-0577

Email: info@oesac.org • Web: http://www.oesac.org
Phone: (503)698-6486

If you want to list newly scheduled classes from an already approved course, you must send the new schedule to OESAC.

       Enclosed: 
(check as appropriate) 

Course Format: Lecture           Home Study          Computer          One Time Class           Recurring    
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	Course title: Lock Out Tag Out Operations
	Instructors: Scott Berry, Tim Tice, OAWU
	Locations: Medford, various, ongoing locations.
	Dates: May 21, 2018, recurring, various ongoing dates.
	Requested CEUs 1 hour class time  1 CEU do not include time for breaks lunch: 0.3
	If Yes CEUs approved  DW: 
	WW: 
	O2I: 
	O2SP: 
	Recurring Dates: May/21, recurring
	Training Objective: Teach  applicability of lockout tagout written program, review proper
	Target Audience: Public works, water, wastewater, mgmt, onsite installer personnel.
	Method of Tracking Attendance: OESAC roster sign in sheet.
	Sponsor phone: 
	Sponsor fax: 
	Sponsor email: 
	Amount enclosed: 75.00
	Check: 
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	Check Box6: Off
	Check Box7: Off
	Check Box8: Yes
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	Course contact name: Oregon Association of Water Utilities
	Address: 935 N Main Street
	City State Zip: Independence, OR  97351
	Course contact phone: (503) 837-1212
	Course contact fax: (503) 837-1213
	Course contact email: office@oawu.net
	Sponsor: same as above.
	Address_2: 
	City State Zip_2: 
	Contact: 
	Training Objective line 2: procedures, safe operations and operating  & performing the written prgm 
	Method of Tracking Attendance Line 2: 


