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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.) 
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Primary Knowledge/Skills/Abilities related to presentation:_________________________________________________ 
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Education (High School, Upgrades, Colleges and Degrees):_________________________________________________ 

_________________________________________________________________________________________________ 

Professional Registration/Certification: _________________________________________________________________ 

_________________________________________________________________________________________________ 

Related papers/instruction you have presented: 

Title:______________________________ Date: ______________ Event: _____________________________________ 
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___________________________________________________________________ Date: ________________________ 

___________________________________________________________________ Date: ________________________ 

Course sponsor:___________________________________________________________________________________ 

Signature of Instructor: _____________________________________________ Date: __________________________ 
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------------------------------------------------------------------------------------------------------------ 

Date Evaluated: __________________ By: ______________________________________ Approved: Yes_____ No _______ 

Return Completed Form To:  OESAC CEU COMMITTEE 
P.O. Box 577
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Email: info@oesac.org 
Phone: 503-698-6486


	Presentation Title: Anaerobic Digestion Theory and Practice 
	Presenter: Chris Maher
	Title: Senior Operations Analyst
	Employer: Clean Water Services
	Address: 2550 SW Hillsboro Hwy
	City: Hillsboro
	State: OR
	Zip: 97123
	Phone: 5036813600
	Summary of Lesson content 1: Lesson presents anaerobic digestion theory and practical operation through the following 
	Summary of Lesson content 2: areas: Theory of Operation, Design Parameters and Performance, Process Variables, Process Controls, Data Collection,
	Summary of Lesson content 3: Sampling and Analysis, Equipment, Operation, Maintenance, Troubleshooting, and Safety.
	Primary KnowledgeSkillsAbilities related to presentation 1: 20 years experience as Certified Wastewater Treatment 
	Primary KnowledgeSkillsAbilities related to presentation 2: Operator. Operation of advanced activated sludge and biological nitrogen and phosphorus removal processes.
	Education High School Upgrades Colleges and Degrees 1: Diploma, Douglas County High School; BS Chemistry,
	Education High School Upgrades Colleges and Degrees 2: Colorado State University; MSEE, Illinois Institute of Technology
	Professional RegistrationCertification 1: Oregon DEQ Wastewater System Operator, Treatment, Grade IV, 12610
	Professional RegistrationCertification 2: 
	Title_2: Secondary Fundamentals
	Date: 8/2019
	Event: Corvalis/CWS Joint Training Project
	Title_3: 
	Date_2: 
	Event_2: 
	Date_3: 8/1/2000
	Professional OrganizationsActivities 1: WEF, PNCWA
	Professional OrganizationsActivities 2: Plant Operations and Maintenance Committee
	Date_4: 9/1/2008
	Course sponsor: Clean Water Services
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