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Instructor Background And Information Form 7 Awosin®
Thank you for filling out this form.
Presentation Title: /]g IHIOHL \Ja""é’/lp 'Dmp\ﬁ \r\/wa Tg\&@!ﬁtn+ P/an“!/ Your
Presenter: /g tt Severloh Tite: Watey Tragtment Plant 5ui:=9!fz'5or
Employer: P’!efl-pzsfﬁ \,Jd-e,{n Address:
City: /Vle:u)ori state: OR,  zip: 4280/ Phone: G4[-F7F4~32Y0

Summary of Lesson content: L/T P ‘H-,mr ot ‘Qac:’}‘-i‘é’s Ancl U\n:“l' PVG&&SSPS Nev E.X[ogn,y,‘on

‘I‘OUW. QoA XN dissucron.

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: Orejon Treatwment L‘ A Dig‘ll’i"\bw‘l“?cﬁ-\n [’};

Fi"]tf‘u-l’;of\ EnAOY‘éwn‘l'. |+ }fé&B D .P]qw\- ope«m-kok{ 4‘Mma&&m¢im4'-

Education (High School, Upgrades, Colleges and Degrees): BEA ‘0 Business Fing nc.g! ABA n Mand@,&m_&ml.

Professional Registration/Certification: | bgyg; hern 10 the \pater Inclut;'!-n}; e B qu
s q p|an‘L o?emhrf oo o&»ma‘l‘nr; 'blan\- é'up@\fv?éor‘.

Related papers/instruction you have presented:

Title: Dy Lf P[ah‘{ Towr Date: Event: AWVIvA SMLS&L‘,-TOV\
Title Bagic Oiqem‘kar Ma¥h Date: Event: AVivA 4ection Lan'meg ih B‘Elf:,« D
Professional Organizations/Activities:
AwrrA Agvaber Date: [§ >/par<
Date:

Course sponsor: Medfor ) \fa"[“vzy

Signature of Instructor; MM )
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Date: |&!§/Ql{

DO NOT WRITE BELOW THIS LINE

Date Evaluated: By: Approved: Yes No
Return Completed Form To: OESAC CEU COMMITTEE Email: info@oesac.org
P.O. Box 577 Phone: 503-698-6486

Canby, OR 97013-0577



