[bookmark: _GoBack]Work Capacity Test Data Sheet 2016


Company:  		 Contact Person:	Contact                              Phone: 	 WCFT Date:	WCFT             Start             Time:   	 WCFT Site                                                                                          Address:  		 Test Administrator:  		 Monitor’s Signature:  

You MUST include a copy of these results when submitting an employee’s records for review.

	Initials*
	Participants Name
	Test P=Pack W=Walk
	Time
(min:sec)
	Position
STEN	ENGB
ICT5	FFT1
FFT2	WTOP FALLER
	ID Number
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Key: DNS = Did Not Show	DNF=Did Not Finish P=Pass   F=Failed

	Remarks: Document test site conditions such as temperature, relative humidity, wind speed, elevation, and so forth.

	

	



E-mail:	or Fax:	for Receipt Confirmation

Pack Test Inspection Form
	Company(s) Name:

	

	Address:

	
	

	
	

	Date:	Time:

	Location of Test:

	Test Administrator:

	Emergency Medical Technician:	Expires:

	EMT Certifying Authority:

	Site Hazard Analysis Plan: Yes	No

	Course Type/Length:

	Number of Persons Tested:
	Manifest:	Yes	No

	ID Verified: Yes	No
	Photo ID:	Yes	No

	Number of Vests:
	Weight Verified:	Yes	No

	

	Compliance Issues/Notes:

	

	

	

	

	

	

	Ask for a copy of the Test Administrators / Work Capacity Test Administrators - Work Capacity Test Data Sheet when testing has
cccompleted

	When WCFT is complete. If a copy machine is unavailable, ask Test Administrator to scan and send to your email w(within 2-3 working days. address. Forward the scanned 

	 Send Test Administrator’s WCFT Administration report; along with your completed pack test inspection form 

	to fact@fs.fed.us (within 7 working days of monitoring WCFT).

	

	
	

	Did test meet WCFT Administration Guidelines?		No
Notes:	
	

	
	

	
	

	
	

	Government Representative:
	

	Agency:
	

	Title:
	

	Phone Number:
	



