
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 
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 Channel Partner / Distributor for E-ONE low pressure sewer systems

Have worked in the water/wastewater industry for 5 years.
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Attended E-One University in New York

Correct Equipment Inc.

07-23-2025
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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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Instructor Background And Information Form 

Title: 

Address: 

State: Zip: Phone: 

Lesson applies to:  Water  Wastewater  Both 

Thank you for filling out this form. 

Presentation Title:  

Presenter:  

Employer:  

City:  

Length of Lesson: _______       

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: 

Date: 

Course sponsor:  

Signature of Instructor: 

DO NOT WRITE BELOW THIS LINE 
------------------------------------------------------------------------------------------------------------ 

Date Evaluated: By: Approved: Yes No 

Online Option:



Instructor Background And Information Form

Thank you for filling out this form.

Duff Water Treatment Plant Tour
Presentation Title:

Presenter:
Matt Severloh

Title:
.  Water Treatment Plant Supervisor

Employer:

White City
City:

Medford Water
Address:

8301 Table Rock Rd.

State;
OR

Zip:
97503

Phone:
541-774-2740

Summary of Lesson content-"'"®^'^ reservoir expansion and SCADA upgrade.
Tour will will go over all major unit treatment processes and have time for question and answers if needed.

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.

I  * I have been the WTP Supervisor for 2.5 years, Lead for 4Primary Knowledge/Skills/Abilities related to presentation:

years, and an Operator 5.5 years at Medford Water. Previously worked for the City of Grants Pass as an Operator 6.5 yrs

Education (High School, Upgrades, Colleges and Deareest:^^°'^^" Administration. I hold State of
Oregon Water Treatment and Distribution Level 4 Certifications and Filtration Endorsement.

Professional Registration/Certification: I hold Oregon Water Treatment and DIstrbltulon Level 4 Certifications and
Filtration Endorsement.

Related papers/instruction you have presented:

Title:
Duff Water Treatment Plant Tour

Title
Operator Basic Math Class

Date:

Date:

12/5/2024

5/2012

Event:
_

Event:

 AWWA Quarterly Meeting

PNWS-AWWA Section Conf. Bosie, ID.

Professional Organizations/Activities:
Member of the American Water Works Association. Date:

2008-Current

Date:

Course sponsor:
PNWS-AWWA Southern Oregon Subsection and PNCWA Water and Wastewater Short School

Signature of Instructor: Date:
8/13/2025

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: lnfo@oesac.ora

Phone: 503-698-6486
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	Professional RegistrationCertification 1_F16: NA
	Professional RegistrationCertification 2_F17: 
	Title_2_F18: Collecting and using data to manage
	Date_F19: 
	Event_F20: 
	Title_3_F21: WQ in the distribution system
	Date_2_F22: 
	Event_2_F23: 
	Date_3_F24: 
	Professional OrganizationsActivities 1_F25: 
	Professional OrganizationsActivities 2_F26: 
	Date_4_F27: 
	Course sponsor_F28: 
	Date_5_F29: 
	Presentation Title_F30: PFAS Treatment Options, Alternatives, and Considerations
	Presenter_F31: Brian Murphy
	Title_F32: Associate
	Employer_F33: CDM Smith
	Address_F34: 13200 Princeton Court
	City_F35: Lake Oswego
	State_F36: OR
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	Primary KnowledgeSkillsAbilities related to presentation 2_F43: wastewater industry. PNW PFAS business lead.
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	Primary KnowledgeSkillsAbilities related to presentation 1_F104: 4 years of wastewater treatment experience.
	Primary KnowledgeSkillsAbilities related to presentation 2_F105: 
	Education High School Upgrades Colleges and Degrees 1_F106: High School Diploma - Philomath High School
	Education High School Upgrades Colleges and Degrees 2_F107: B.S. Microbiology Oregon State University
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	Date_F172: 
	Event_F173: 
	Title_3_F174: 
	Date_2_F175: 
	Event_2_F176: 
	Date_3_F177: 
	Professional OrganizationsActivities 1_F178: 
	Professional OrganizationsActivities 2_F179: 
	Date_4_F180: 
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	Summary of Lesson content 1_F192: The objective of this presentation is to communicate the basic principles of RCD, 
	Summary of Lesson content 2_F193: when to apply the process within the design stages, how to facilitate an RCD workshop, and utilize the 
	Summary of Lesson content 3_F194: Failure Mode Effects Analysis tool to document the findings.
	Primary KnowledgeSkillsAbilities related to presentation 1_F195: Risk Analysis, Operations/Maintenance Practices,
	Primary KnowledgeSkillsAbilities related to presentation 2_F196: basic equipment knowledge typically used in a water and wastewater facilities.
	Education High School Upgrades Colleges and Degrees 1_F197: High School, Bachelors of Science (Civil Engineering)
	Education High School Upgrades Colleges and Degrees 2_F198: 
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	Professional RegistrationCertification 2_F200: 
	Title_2_F201: Pumps 101
	Date_F202: 01.29.2025
	Event_F203: CWEA San Francisco Bay Section
	Title_3_F204: 
	Date_2_F205: 
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	Phone_F222: (530) 244-1453
	Summary of Lesson content 1_F223: The focus of this seminar will be on the basics of water treatment from a Chemistry
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	Zip_F282: 80202
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