
WASHINGTON DEPARTMENT OF FISH & WILDLIFE 

Hunter Education 
 

 

MILITARY EXEMPTION FOR THE  

WASHINGTON ONLINE COURSE FIELD EVALUATION 

 

 

Active-duty or honorably discharged members of the U.S. military who are stationed in Washington State 

or who are Washington residents, who pass the Washington On-line Hunter Education examination, are 

exempt from the follow-up on-line field skills evaluation session of the Online Hunter Education Course.   

 

You must send your Washington State Hunter Education Exam Certificate, one of the documents 

below showing you are a current or honorably discharged member of the United States Military, and this 

completed form to: 

 

Email:  jan.ulijohn@dfw.wa.gov 

                                                                             OR  

Mail: WDFW – Hunter Education Program 

 600 Capitol Way North 

  Olympia, WA  98501-1091 

 

                              (please allow up to 3-4 days for processing in addition to mail transit time). 

 

Please send in one of the following approved documents:  

 ACTIVE DUTY MILITARY:  Current LES (Leave Earning Statement)  
(Military documents are kept in a locked & secured area. Please feel free to black out your SSN as this information is not 

needed for your exemption.) 

 

 

 PRIOR MILITARY: Copy of DD-214 showing Honorable Discharge 
(Military documents are kept in a locked & secured area. Please feel free to black out your SSN as this information is not 

needed for your exemption.) 

 

Last Name: _______________________________ First Name: ______________________ M.I.:_____  

 

Mailing Address: _____________________________________________________________________  

 

City: ___________________________________________ State: ____________ Zip: _______________  

 

Date of Birth: __________________ Age: ________ Sex: _______ Telephone # :(_____)____________ 

 

 

For Hunter Education Use Only: 

 

Approved By: ____________________________________ (print name) Date: ____________________ 
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