
Work Capacity Test Administration Report 

Temperature: _____ F 
Relative Humidity: _____ % 
Heat Stress: _____ L,M,H 

Correction: Pack Test _____ sec. 
Field Test _____ sec. 
Walk Test _____ sec. 

Test Administrator:_______________________________ 

First Aid Spec/EMT(s):____________________________ 
Course Monitor(s):________________________________ 

Date:____________________ Course Location:____________________________________________ Elevation:________ft. 

Lap Counter(s):__________________________________ 
Timer(s):_______________________________________ 

Test Administration Support Personnel: 

NAME 
1/ 

HSQ 
2/ 

Consent 

3/ 
Test 
Level 
Taken 

4/ 
Passed 

5/ 
Comments 

Y = Yes N = No 
2/  Informed Consent form signed and in hand? 

Y = Yes N = No 

March 2002 

If "MI"  indicated in "Pass" column describe injury type, location on body, and medical attention provided. 

1/  Health Screening Questionnaire, medical release or physical exam record on file? REQUIRED FOR PACK TEST 

5/  If "I" indicated in "Pass" column, provide reason. 

REQUIRED FOR ALL WORK CAPACITY TESTS 

4/ Y = Yes, N = No, I = Not Completed, MI = Medically Injured 
3/ P = Pack F = Field W = Walk 


