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

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

 


	Presentation Title:  STEP Liquids Process Operations Training
	Presenter: Kristen Jackson
	Title: Water Engineer
	Employer: Jacobs Engineering
	Address: 2020 SW 4th Ave
	City: Portland
	State: OR
	Zip: 97201
	Phone: (503) 235-5000
	Summary of Lesson content 1: Training program covers integration and operation of new secondary clarification systems.
	Summary of Lesson content 2: Topics include design criteria, integration with existing clarification systems and operations strategies. Systems to be 
	Summary of Lesson content 3: covered include mixed liquor pumping, clarifier, return sludge pumping, scum pumping, disinfection and monitoring.  
	Primary KnowledgeSkillsAbilities related to presentation 1: See Attached. 
	Primary KnowledgeSkillsAbilities related to presentation 2: 
	Education High School Upgrades Colleges and Degrees 1: See Attached. 
	Education High School Upgrades Colleges and Degrees 2: 
	Professional RegistrationCertification 1: See Attached. 
	Professional RegistrationCertification 2: 
	Title_2: Using Dynamic Modeling to Design for Operations – Bridging the Design and Operations Gap
	Date: 9/13/2023
	Event: PNCWA
	Title_3: Grants Pass WRP Phase 2 Upgrade Project - Startup and Commissioning Trainings
	Date_2: 3/6/2019
	Event_2: Startup and Commissioning
	Date_3: 
	Professional OrganizationsActivities 1: 
	Professional OrganizationsActivities 2: See Attached. 
	Date_4: 
	Course sponsor: Mark Walter
	Date_5: 9/23/24


