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Important Notes: 
You must study the Stretcher Guide and correctly complete this questionnaire before coming to the 
Woodshop for hands-on training on stretcher construction. Email your completed questionnaire to 
Steven Nunoda, Workshop Technician, at steven.nunoda@ucalgary.ca. Please attach the PDF and use 
the subject line “Stretcher Training” 

By completing and submitting this questionnaire, you are acknowledging that you have studied the 
entire Building Stretchers in the Woodshop document, have understood its content, and agree to 
abide by the safety rules and procedures within.  

Questions 
1. Which of the following comply with actual Workshop Safety Rules? Check all correct answers.

Complete the Departmental Safety Orientation before coming to the Workshop. 

Put a pair of safety glasses on as soon as you enter.

Wear sturdy, closed-toed shoes, long pants. Do not wear clothing or jewelry that might catch 
on a machine, and if you have long hair, tie it back.

2. In what order do you do these actions when setting up a mitre saw in the saw cage?
Enter 1, 2 or 3  in the appropriate box.

Check and set all three adjustments for the saw: traverse, bevel and mitre.

Put a face shield on.

Read the Safe Operating Procedure on the yellow placard by the saw.

3. What kind of cut are you performing when cutting gussets?

Chop

Bevel

Traverse

Measure

Cut to length

Trim 

5. When using pneumatic brad guns for stretcher assembly, which of the following is correct?

The long brads are in the yellow and blue guns.

Operate with both hands on the gun.

Wear safety glasses and earplugs.

Acknowledgement: 
NAME: __________________________________________ DATE:  ___________________________ 

4. When cutting mitred stretcher bars you always follow three steps. Enter 1, 2 or 3 in the appropriate box
to put the following in the correct order.
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