Wastewater Class D Math Webinar

D

Training
Thursday, July 30, 9:30 a.m. - 12 p.m.
Friday, July 31,9:30 a.m. - 12 p.m.

Cost 3150

Location Oniine

You will receive an email 2-3 days before
the event with instructions and a link to
join this training via Microsoft Teams.

Hours

You must attend both sessions: July 30
and July 31, 2026 until 12 p.m. to receive
S WW hours.

Please note: Math webinars are not
offered to rehearse or memorize how
to answer wastewater exam questions,
and they do not provide attendees
with correct answers for specific exam
questions.

Description

Math Webinars are offered as a refresher to
help wastewater operators prepare for solving
math problems associated with Class D job
descriptions. This webinar will cover essential
math skills including how to convert units of
measure and the order of operations. The
webinar provides opportunities to practice
solving common math problems and attendees
will work through solving math problems step-
by-step with guidance from instructors. Math
problems include pond discharge math, pump
calibration, geometric mean, converting units,
using common formulas, percent removal,
loading, detention time, and calculating
volume, area, velocity, and perimeter. This
webinar is intended to refresh basic knowledge
related to need-to-know content for Class D
operators.

No exam at this webinar. Other exams and events can be found at:

https://www.pca.state.mn.us/events-and-meetings

m‘ MINNESOTA POLLUTION
CONTROL AGENCY

See page 2 for registration form


mailto:christi.torgusson%40state.mn.us?subject=
mailto:tracy.finch%40state.mn.us?subject=
https://www.pca.state.mn.us/events-and-meetings

with instructions and a link to join this training via
Microsoft Teams.

Registration

Wastewater Class D Math Webinar
July 30-July 31,2026

g You will receive an email 2-3 days before the event

(Please copy to register more than one person.) Payment Registration fee: $150

Tennessen Warning: Some of the information you are being asked to provide on this form (i.e.,
some of your credit card details) is classified by state law (Minn. Stat. § 13.37, subd. 1a) as private

H H data. You are being asked to provide this information to assist the Minnesota Pollution Control
Req ul red I nformatlon: P R I N T C LEAR LY Agency in process?ng your trZining payment. You are not required to provide any of the requested
information. If you provide the requested information, this will assist the agency in processing
your payment. If you do not provide this information, the agency may be unable to process your
payment. The private information that you provide will be available only to those within the agency
and the State whose work assignments reasonably require access to it and to other entities/persons
authorized by law or court order.

Full Name
Credit Card
Employer/Company
Cardholder Name
Home Address
- Card #
City, State, ZIP
Expires Security Code
Telephone
- Address
Email
City, State, ZIP
ers Telephone Email
Additional Notes/Needs: P
Cardholder signature
US BANK charges a separate service fee of 2.15% for all credit card transactions and 1.25% for all
debit card transactions. A separate non-refundable service fee will be displayed on your credit card
statement, in addition to the MPCA charged training fee.
DO NOT email this form with credit card information!
Check
Check # Amount
Cancelations:
payable to:

If you cancel prior to the event, your payment may be
used for future MPCA training fees, or you may request
a refund. Cancelations during the event and No-Shows | Mail with payment to:
are not eligible for refunds. To cancel, contact Christi | pinnesota Pollution Control Agency
Torgusson before the event at: .

ATTN: Fiscal - 6

520 Lafayette Rd. North
St. Paul, MN 55155-4194

Minnesota Pollution Control Agency

christi.torgusson(@state.mn.us

. . . Fax with payment to 651-797-1385.
Registration Questions: OR

Contact Christi Torgusson at 651-757-2482 or
at christi.torgusson(@state.mn.us

Email without payment to: christi.torgusson(@state.mn.us

to receive an invoice and link for the option to pay online.
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