
ARIZONA HUNTER EDUCATION PROGRAM ATTENDANCE ROSTER 
 

 
INSTRUCTOR: ____________________________________________H.E.  NUMBER: _________   CLASS HOURS TAUGHT: ______________ 

 
INSTRUCTOR: ____________________________________________H.E.  NUMBER: _________   CLASS HOURS TAUGHT: ______________ 
 
INSTRUCTOR: ____________________________________________H.E.  NUMBER: _________   CLASS HOURS TAUGHT: ______________ 
 
CHIEF INSTRUCTOR:  ________________________________   CLASS DATES: ________ to ________  Location: _______________________   
 
NUMBER REGISTERED ______   NUMBER ATTENDED ______ NUMBER CERTIFIED______  NUMBER NOT CERTIFIED ______ 
(Prior to Class)   (At first class)   (Graduates)  (For Any Reason) 
 

***Number of students certified & the number of students not certified need to total the number attended.*** 
 

 
The Arizona Hunter Education Program is available to all persons, regardless of race, color, religion, national origin, age, 
sex, or disability.  The form below is a federal requirement designed to analyze the minority status of program 
participants. This data assists the Department and the U.S. Fish and Wildlife Service in determining the extent to which 
minority groups participate in federally assisted programs. 
 

MINORITY BACKGROUND OF STUDENTS ON THE FIRST CLASS  ___________(Start date)  
 
Number of: 
 

AMERICAN 
INDIAN 

ASIAN BLACK HISPANIC PACIFIC 
ISLANDER 

WHITE OTHER 

       

 

 
Number of First class Attendees:  Male    __________ Female ___________ 
 

***The above numbers should total the number that attended on the first night.*** 
 
 
 

Did you have students that needed special accommodations?  If so please provide the number and what the special 
accommodation was. (i.e. hearing impaired, visually impaired, reading problems, etc.) _____________________________ 
_______________________________________________________________________________________________________________
________________________________________________________________________________________________________. 
 
 

 
 
 

Chapters or Classes 
NAME (alphabetical) 

(Last Name, First Name) AGE 1 2 3 4 5 6 7 8 9 10 
Field 
Day 

PP 
Slip 

Exam 
Grade

1.                

2.                

3.                

4.                

5.                

6.                



PP = Parent Permission Slip   Rev 12/09 

Chapters or Classes 
NAME (alphabetical) 

(Last Name, First Name) AGE 1 2 3 4 5 6 7 8 9 10 
Field 
Day 

PP 
Slip 

Exam 
Grade

7.                

8.                

9.                

10.                

11.                

12.                

13.                

14.                

15.                

16.                

17.                

18.                

19.                

20.                

21.                

22.                

23.                

24.                

25.                

   01/09 
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