
Official Measurer Application
Minnesota Official Measurers

Print:

Name ________________________________________ Date _______________

Address ______________________________________ Apt. # ______________

City ________________________________ State _______ ZIP ______________

Home Phone _____________________ Cell Phone ________________________

Email Address ______________________________________________________

Occupation ________________________________________________________

Have you taken a measuring class before?  [] no  [] yes

If yes, please explain ________________________________________________

Do you have any measuring experience?  [] no  [] yes

If yes, please describe _______________________________________________

________________________________________________________________

_________________________________________________________________

Are you a member of any conservation, hunting, shooting or outdoor
organizations?  [] no  [] yes

If yes, please list ___________________________________________________

________________________________________________________________

_________________________________________________________________

________________________________________________________________



Please describe your hunting experience ____________________________

________________________________________________________________

_________________________________________________________________

________________________________________________________________

________________________________________________________________

Have you ever been convicted of a game violation?  [] no  [] yes

If yes, please explain ________________________________________________

________________________________________________________________

Please describe your hobbies _____________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Applicant signature _______________________________________________

Please mail a check to Minnesota Official Measurers
for $100* with this form to:

Bob Dombeck
C/O Minnesota Official Measurers

20033 Hillside Drive

Rogers, MN 55374-9747

Please contact Doug Ohman if any questions at 320-294-5265.

* If training is completed in a satisfactory manner within 3 years, $50 will be reimbursed.


