
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 

 


	Presentation Title: Pump Station Operation & Maintenance
	Presenter: Eric Schey
	Title: Wastewater Engineer - Senior
	Employer: King County Wastewater Treatment Div.
	Address: 2146 N 158th Street
	City: Shoreline
	State: WA
	Zip: 98133
	Phone: (206) 263-3784
	Summary of Lesson content 1: A variety of topics including, pump selection, vibration, seals, standby generators, inspection,
	Summary of Lesson content 2: record keeping, energy, and O&M manuals.  Sample checklists will be provided.
	Summary of Lesson content 3: 
	Primary KnowledgeSkillsAbilities related to presentation 1: Mechanical engineer with 15 year’s of experience in
	Primary KnowledgeSkillsAbilities related to presentation 2: wastewater pipelines and pump stations. 
	Education High School Upgrades Colleges and Degrees 1: Bachelor of Science in Civil Engineering 
	Education High School Upgrades Colleges and Degrees 2: 
	Professional RegistrationCertification 1: Professional Engineer, State of Washington 
	Professional RegistrationCertification 2: 
	Title_2: Pump O&M Workshop
	Date: 10/18/2018
	Event: Training
	Title_3: 
	Date_2: 
	Event_2: 
	Date_3: 1/2011
	Professional OrganizationsActivities 1: AWWA Member 
	Professional OrganizationsActivities 2: 
	Date_4: 
	Course sponsor: Northwest Washington Subsection PNWS/AWWA
	Date_5: 1-31-2022


