
MONTANA ASSOCIATION OF SkillsUSA

Local Skill Competition Verification Form 

NAME OF SCHOOL: ______________________________________

We verify that local or regional competitive events were held that involved students from 
our school who are registered for state level competition.  The following contests were 
conducted:

CONTEST DATE LOCATION INSTRUCTOR’S
SIGNATURE

ADMIN. OR ADVISORY 
COMM. MEMBER 

SIGNATURE

NOTE: Montana SkillsUSA policy approved by the Board of Advisors requires local competition for 
each skill contest the school is entering at the state level.  The minimum way to satisfy this 
requirement is by conducting an in-class event.  For assistance, contact the State SkillsUSA office.  
(Return this form by March 1) 



VERIFICATION OF ELIGIBILITY 

BASIC WOOD TECHNOLOGY CONTEST 

I certify that the following students have not completed more than two (2) years of shop courses in 
grades 9-12, and, therefore, are eligible to compete in the contest. 

__________________________________ 
(ADVISOR’S SIGNATURE) 

     __________________________________ 
(SCHOOL/SKILLSUSA CHAPTER) 

STUDENT NAME STUDENT ID NUMBER DATE

   

   

   

   

   

   

   

   

   

   

   

   

   

Please return this completed form with your registration for the State SkillsUSA Conference.  
Student ID number - This number was assigned upon registration for the State Conference.  Make 
copies as needed.



VERIFICATION OF ELIGIBILITY 

BASIC WELDING CONTEST 

I certify that the following students have not completed more than 200 hours of welding 
course work in grades 9-12, and, therefore, are eligible to compete in the contest. 

__________________________________ 
(ADVISOR’S SIGNATURE) 

      __________________________________ 
(SCHOOL/SKILLSUSA CHAPTER) 

STUDENT NAME STUDENT ID NUMBER DATE

   

   

   

   

   

   

   

   

   

   

   

   

   

Please return this completed form with your registration for the State SkillsUSA 
Conference.  Student ID number – This number was assigned upon registration for the State 
Conference.  Make copies as needed.



VERIFICATION OF SAFETY INSTRUCTION 

CABINET MAKING AND MILLWORK 

I certify that the following students have achieved a thorough knowledge of safety and 
operational procedures for the following power equipment: table saw, radial arm saw, drill 
press, band saw, jointer, disc and belt sanders, cutoff saw, and portable power tools 
including sanders, routers, drills and scroll saws. 

    __________________________________
      (ADVISOR’S SIGNATURE) 

     __________________________________
   (SCHOOL/SKILLSUSA CHAPTER) 

STUDENT NAME STUDENT ID NUMBER DATE

   

   

   

   

   

   

   

   

   

   

   

   

   
Please return this completed form with your registration for the State SkillsUSA 
Conference.  Student ID number - This number was assigned upon registration for the State 
Conference.  Make copies as needed.



VERIFICATION OF SAFETY INSTRUCTION 

CARPENTRY CONTEST 

I certify that the following students have achieved a thorough knowledge of safety and 
operational procedures for the following power equipment: reciprocating saw (jig saw), 
miter saw, hard drill, belt sander, circular hand saw, saber saw, table saw, hand plane, 
finish sander, router and pneumatic nailers. 

__________________________________ 
(ADVISOR’S SIGNATURE) 

       __________________________________ 
(SCHOOL/SKILLSUSA CHAPTER) 

STUDENT NAME STUDENT ID NUMBER DATE

   

   

   

   

   

   

   

   

   

   

   

   

   

Please return this completed form with your registration for the State SkillsUSA Conference.  
Student ID number - This number was assigned upon registration for the State Conference. Make 
copies as needed.



VERIFICATION OF ELIGIBILITY 

FUNDAMENTAL DRAFTING CONTEST 

I certify that the following students have not completed more than 200 hours of Drafting 
courses in grades 9-12, and, therefore, are eligible to compete in the contest. 

__________________________________ 
(ADVISOR’S SIGNATURE) 

       __________________________________ 
(SCHOOL/SKILLSUSA CHAPTER) 

STUDENT NAME STUDENT ID NUMBER DATE

   

   

   

   

   

   

   

   

   

   

   

   

   

Please return this completed form with your registration for the State SkillsUSA Conference.  
Student ID number - This number was assigned upon registration for the State Conference.  Make 
copies as needed. 


