
Date:
Location:

Yes No Comment
1 Blank securely mounted
2 T/Rest located approp.
3 Tools ready in a safe position
4 Setup checked

Yes No Comment
5 Appropriate clothing
6 No danglng items
7 Eye protection worn
8 T/Rest adjusted to approp. height
9 T/Rest NOT adjusted with lathe on 

10 Wood hand spun before power on
11 Appropriate speed selected

Yes No Comment
12 Appropriate size of material
13 Can it be comp. in reasonable time
14 Is the wood sound
15 Is it spalt free

Yes No Comment
16 Roughing Gouge
17 Spindle Gouge
18 Bowl Gouge
19 Parting tool
20 Scraper
21 Skew
22 Other (specify):

Tool Usage

Recommended:  YES   NO - explain on back                   Initial: Demonstrator ___________   Assessor __________

Write the number and comment on the back if more space is needed.

Material/Project

SETUP

SAFETY 

GREATER VANCOUVER WOODTURNERS GUILD                            
Assessment Report for Members Demonstrating At Guild Venues

 

Name:

Assessor:

PROJECT - Between Centres & Face Plate:  briefly describe the project or exercise demonstrated for each
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