
Wisconsin Red-shouldered Hawk Survey 
 Volunteer Effort Form 

 
 

Year of effort: ___________ 

County or counties where effort took place: ________________________________________ 

Name and number of route(s) surveyed: ____________________________________________ 

 
IN-KIND EFFORT 

 
Date Name Mileage Hours Purpose of effort 

     

     

     

     

     

     

     

     

     

     

     

     

 
 

CERTIFICATION 
 

To the best of my knowledge I certify that the above is correct. 

Signature: Date: 

Title: 
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