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ARKANSAS HUNTER EDUCATION

Enrollment Form
Please return this form to the Little Rock Office upon completion of course.

Any questions, call 1-800-482-5795


1.
Date Class Ended 
/
/


2.
County  








     Month        Day          Year



3.
Total number of students 



4.
Total number passing 




5.
Number of minority students 





6.
Number of Hours of Classroom Instruction 










       (Minimum of 10 Hours)

7. Number of Hours of Live Firing (optional) 



8. Number of Hours of Field Course (optional) 




This information requested below is required by the Federal Government to allow the ARKANSAS GAME AND FISH 

COMMISSION to claim in-kind contributions vital to the continued improvements and success of Arkansas’ Hunter

Education program.  Please fill out the requested information for each instructor.


INSTRUCTOR(S)
	
	
	
	
	
	
	Hours
	Hours

	
	Date 
	Hours
	Hours
	Time
	Federal
	Of
	Of

	Name
	of
	Of
	Of
	During
	Employee
	Attendance
	Attendance

	
	Birth
	Preparation
	Attendance
	Regular job
	(yes or no)
	At Live 
	At Field 

	LIST ORGANIZING INSTRUCTOR FIRST
	(REQUIRED)
	
	
	
	
	Firing
	Course

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	


NOTE:  (For School Teachers teaching Hunter Education during school)

If the school is donating the time you spend teaching Hunter Education during regular duty hours, please have the

Principal or superintendent verify by signing this form.

Signature 









  Date 



 For Office Use Only
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