USGSA/AMA EXAMINATION SCORE SHEET AND REPORT 

SAMPLERS, TECHNICIANS (NON-INTERPRETIVE ANALYSIS), AND WEIGHERS

Name of Applicant: ________________________________ Agency: ___________________

Service Point: ____________________ Field Office: ________________ Date: __________ 
EXAMINATION FOR:

Sampler /__/  Warehouse Sampler /__/  Contract Sampler /__/  Technician /__/  Weigher /__/


SENSORY EXAMINATIONS: (If applicable, attach a copy of the color vision test report) 

Odor:

Not Applicable /__/  Pass /__/  Fail /__/ 

Color Vision:
Not Applicable /__/  Score ______%

ACT AND REGULATIONS:  Not Required /__/  Required /__/  Score: _____%

WRITTEN EXAMINATION(S):  List appropriate examination(s) and test scores.

Exam
Score
Exam
Score
Exam
Score

______________
______%
______________
______%
______________
______%

PRACTICAL EXAMINATION(S):  Mark "P" for pass and "F" for fail.

Exam
Score
Exam
Score
Exam
Score

______________
/__/
______________
/__/
______________
/__/

I certify that the examination(s) given to the above named person has been conducted in accordance with current FGIS instructions. 
_________________________    ____________
______________________
____________
     Examiner

              Date

        Agency Manager

        Date  

_________________________    ____________

Field Office Manager

  Date

