
  

Evaluation Form 

Essentials of Surface Water Treatment 
 
Objective:  To provide operators with an overview of surface water treatment, including an introduction to various filtration 
processes, disinfection practices, and regulatory requirements.  This course is designed to be helpful for both new and 
experienced operators.  
 
1) Date and Location of Training: ___________________________________ 
2) Was the objective met?       �  Yes        �  No �  Sort of          Comments________________________________________________________ 
3) Overall Rating:                    �  Good     �  Fair �  Poor              Comments________________________________________________________ 
4) Would you recommend this session to other operators?    �  Yes     �  No 
5) Do you like the training location?       �  Yes     �  No    �  Use other option: _________________________________________ 
6) What time of year would you like to see this training offered? �  Spring  �  Summer �  Fall  �  Winter   OR   Preferred Month:  ______________            
 

Topic/Speaker 
Comments on Subject Matter 
Good         Fair         Poor Notes 

Introduction to SW Treatment  (Rules, Raw Water Quality, Outbreaks, etc.) �               �               �   
Filtration �               �               �   
Morning Break �               �               �   
Disinfection �               �               �   
Exercise #1: Tracer Studies �               �               �   
Operations – Part 1 �               �               �   
Exercise #2: Proper Sampling Locations �               �               �   
Lunch �               �               �   
Operations – Part 2 �               �               �   
Exercise #3: Create a Pump Curve �               �               �   
Reporting Requirements �               �               �   
Exercise #4: Calculating Peak Hour Demand �               �               �   
Afternoon Break �               �               �   
Exercise #5: Calculating CT �               �               �   
Exercise #6: Filling out Reporting Forms �               �               �   
Emerging Issues �               �               �   
Resources for Operators �               �               �   
Drinking Water Services Website Overview �               �               �   
 
Write on back if needed.  May we contact you for more details?  �  Yes     �  No   If so, please provide your name and number:     



  

Additional Comments: 
 

 


