——— SKILLSUSA PENNSYLVANIA PROOF OF TRAINING FORM

S _:Sh CARPENTRY
killsUSA

PENNSYLVANIA Note: Failure to complete this form may disqualify
the competitor from the competition.

e A copy must be provided by uploading to the PA State Website by the posted deadline.

e Competitors registered after the posted deadline must supply this signed document to the
State Chairperson at orientation or on the day of the competition.

e Review the PA State Scope for further instructions pertaining to this competition.

Competitor Name:

School:

Check one: Secondary Postsecondary

Please check mark that you understand and will adhere to the requirements below.

This is to certify that the above-named competitor has received training and is competent in the safety and operation of
the following tools and performance of the job skills which may be included as part of the competition. Every category
must be checked to be eligible to compete.

Power tools: Circular saw Jig Saw Belt Sander Miter saw
Table saw Drill Reciprocating saw Router Screw gun
Job skills:
Blueprint reading and specification interpretation Layout and framing of stairs
Building material identification Door and window installation Rough framing of floors and walls
Exterior siding and trim installation Roof framing and sheathing Drywall and paneling installation
Roof shingle application Interior trim application
Hand tools as listed in the SkillsUSA Championships Technical Standards

By signing below, you confirm the Competitor has followed the instructions above:

Instructor’s signature Print name of instructor Date

Competitor’s signature Print name of competitor Date

Reviewed and approved by:

Director/Administrator Signature Date
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