
 

 OREGON ASSOCIATION OF WATER UTILITIES 
935 N. Main Street, Independence, OR 97351  Phone: (503) 837-1212  Email: office@oawu.net  www.oawu.net 

  

WASTEWATER TREATMENT/COLLECTIONS  
 CERTIFICATION REVIEW  

 

THIS REVIEW WILL ASSIST YOU IN PREPARING FOR THE STATE EXAM 
 

 

Date:   March 17-18, 2026      
 

Location:  Independence Event Center 
Riverview Ballroom (Parking behind building) 
555 South Main Street 
Independence, OR  97351                

     

Class Attendance Maximum is 40  
  

Time:   8:00 AM to 4:30 PM     Lunch from 12:00-1:00 (on your own) 
     

Cost:   Member Benefit Discount:    $335.00   
*Non-member Registration:   $435.00 
 

CEUs:   1.4 Total Wastewater/0.5 Water     ESAC # 6043 

Instructor:  Keith Bedell, Monty Norris, OAWU Staff  
 

Course Description:  This two-day course will provide specific information needed to help prepare for the Wastewater 
Treatment and/or Wastewater Collections certification exams.  A practice exam with answers will be provided to each 
attendee.  Review will include pretreatment, basic math, trickling filters, RBC, basic activated sludge, lagoons, wastewater 
disinfection, sludge digestion, solids handling, and lab procedures.  BRING A CALCULATOR.   
 
REGISTRATION POLICY: OAWU reserves the right to cancel this class within 7 days prior to the class date. Minimum 3-day prior notice for cancellations & refunds please. 
 
CONFIRMATION POLICY: Please keep a copy of your registration form as confirmation or you may contact OAWU to confirm receipt of your registration.                                           web 

……………………………………………………………………………………………………………………………….. 
OAWU Registration Form 

 
Wastewater Treatment/Collections Certification Review –   March 17-18, 2026     Independence, OR                 
 
Name: ____________________________________________________ WW Cert. # ____________      Water Cert. # __________  

Name: ____________________________________________________ WW Cert. # ____________      Water Cert. # __________  

City/System Name: ________________________________________________________________________________________________   

Address: _____________________________________________ City: _________________________ State: _______ Zip: _____________  

Phone: _______________________________________________System E-mail: _______________________________________________ 

  
 
 

 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
  

 Please return this form to: office@oawu.net or OAWU, 935 N. Main St., Independence, OR 97351 or 
Fax: (503) 837-1213 

Cost: ❑ Member Benefit Discount:  $335.00  
❑ *Non-member Registration:  $435.00 

     *Each Non-Member individual who attends will receive a one-year OAWU Individual Membership! 
  

❑ Payment Enclosed     ❑ P.O. #_____________     ❑ Please Invoice 
 

If paying by credit card, please use PayPal online at  www.oawu.net  or call the OAWU office for processing and receipt. 

Email receipt to #_________________________________    or    Fax receipt to ______________________________________ 

 

 

   

http://www.oawu.net/

