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OPTIONAL INFORMATION. Please check any that apply:
African American  Asian/Pacific Islander Hispanic ~ Native American  Caucasian Other Disabled
Q Q a Q Q Q Q
CHIEF INSTRUCTOR SIGNATURE COURSE COMPONENTS OVERALL PERFORMANCE
Pass Fail PASS  FAIL INCOMPLETE
KNOWLEDGE Q Q ] Q Q
OREGON ATTITUDE Q Q
OREQON
HUNTER SKILL Q Q
EDUCATION
STUDENT OREGON DEPARTMENT OF FISH AND WILDLIFE
REQISTRATION P.O. BOX 59
Fish & Wildiife -

PORTLAND, OR 97207




