
Class Type (circle one):  

 Traditional HE     Home Study     Bowhunter     Combo     Trapper 

Lead Instructor Name: ________________________________________ 

Location of Class: ____________________________________________ 

Class Dates: _________________________________________________ 

Instructor Name: _____________________________________________________________________ 

Instructor Address: ___________________________________________________________________ 

___________________________________________________________________________________ 

Instructor Phone #: ___________________________________________________________________ 

Instructor Email: _____________________________________________________________________ 

Date: __/__/__ __/__/__ __/__/__ __/__/__ __/__/__ __/__/__ __/__/__ 

Preparation Hours 
              

Class Hours 
              

Range Hours 
              

Travel Hours 
              

Total Hours: 
       

Instructor Time & Activity Record 

State of Vermont Department of Fish & Wildlife 

Hunter Education, 1 National Life Drive-Dewey Building 

www.vtfishandwildlife.com    802-828-1193 

Please check all that apply: 

          Lead Instructor 

          Assisting Instructor 

          Guest Speaker 

          Banquet or Training Event 

 

          In-Service Workshop 

          Recruiting an Instructor 

          Committee Service 

          Outreach Events 

_________________________________________ 

Instructor Signature 

_______________________ 

Date 

 

 

_________________________________________ 

Lead Instructor Signature 

_______________________ 

Date 

*This is only a required form if you have not or cannot submit via phone or Event Manager  


