
Course Roster Sheet WTA Chainsaw

First Name Last Name Initial Bolt Exam
   (Is this clearly readable?)    (Is this clearly readable?) Score (%)

Evaluation 

Results                

(Level 1, 2 or 3)

WTA 

Student #

Start and End Dates:

Participant Phone [Hm]
Comments

Comments for completion of this form:  Was this person a recert? Have you 

identified the Level achieved on the Field Evaluation Sheet? Is all the 

information clear and readable?

Names of all Instructors:

WTA Chainsaw Training Report: A copy of this report must 

be included with all Chainsaw Packages including audits.

Any other additional overall remarks:

Course Location:

Dates Required: List both 

start date and end date. i.e. 

November 1 to 3, 2017
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