BCHW Saw Certification Class Registration/Data Entry Form
	Name of Sawyer

(Last, First)


	

	BCHW Chapter or other Volunteer Group
	

	Certification Type

(chain, crosscut, both)
	

	Certification Date

(MM/DD/YY)


	

	Sawyer’s Email

	

	Date of Birth MM/DD/YY
	

	Sawyer’s Phone

	

	Sawyer’s Street Address
	

	Sawyer’s City

	

	Sawyer’s State

	

	Sawyer’s Zip Code

	

	Certification Level

(A, B, C)


	

	Certification

Expiration Date

(MM/DD/YY)
	06/30/

	Name of Certifier


	


1. Sawyer to complete items in red.

2. Instructor/Evaluator to complete above entries in black.

3. Review all entries for legibility.

4. Check to see that type and level agree with Evaluation Form. 

5. Email this completed form and original of signed sawyer evaluation form to: 
Dana Chambers at  bchwsawyerprogram@gmail.com
