
___________________________ 

CERTIFICATION OF 1st FIREARMS RANGE QUALIFICATION/REVIEW COURSE TRAINING 
THIS PAGE TO BE COMPLETED BY THE BSIS CERTIFIED FIREARMS INSTRUCTOR 

DO NOT RELEASE THE APPLICATION FORM to the applicant until you have completed all information 
required on this page, based on the training you provide the applicant. 
1. Draw a line through and initial unused boxes in the Applicant Training Information Table below.
2. Do not provide corrected information. If you make an error, start a new form.

Applicant Name __________________________________________ Firearm Permit # _________________________ 

COMPLETE ELECTRONICALLY ON COMPUTER OR PRINT CLEARLY IF HANDWRITTEN 

Facility Name____________________________________________ Facility Phone #___________________________ 

Facility Address____________________________________________________________________________________ 

Facility Certificate #   TFF____________________________ Expiration Date____________________________ 

Instructor Name____________________________________ Instructor Phone #_________________________ 

Instructor License #   TIF_____________________________ Expiration Date___________________________ 

APPLICANT TRAINING INFORMATION 
All information below must be handwritten (print clearly) by the Firearms Training Instructor 

(See Instructions) 
Date of 
Review 
Course1 

Exam Date 
& Exam 
Score2 

Range
Date Qualified Caliber(s) 

First 
Qualification 

1) Applicant must complete 2-hour review course on use/de-escalation of force prior to each range qualification.
2) Applicant must pass Bureau-approved firearm training written exam with a score of 86% or greater. Indicate

actual percentage score (see Instructions for scoring information).

Method of Qualification (please check one): Firearm Simulator    Live Ammunition 
NOTE: Only one (1) range qualification in each twelve-month period can be completed by Firearm 
Simulator. Range qualifications may only be completed on simulators that meet the specifications 
outlined in Bureau regulations. (See Instructions) 

CITIZENSHIP OR PERMANENT RESIDENT VERIFICATION (See Instructions) 

Document Type: _______________________________________________________________________________ 

Expiration Date _______________________________________________________________________________ 
(Indicate expiration if passport, permanent resident or I-327 document is used) 

I declare under penalty of perjury, under the laws of the State of California, that I am the instructor who 
completed the training listed above and this page of the application and that to the best of my knowledge: 

The information I provided on this page is true and correct.
The applicant completed the 2- hour use and de-escalation of force training as prescribed by the Bureau prior
to range training.
If applicable, the applicant took and passed the Bureau-approved written firearms exam with a score of 86
percent or more.
The applicant qualified with a minimum score of 80 percent on a course of fire, having fired live or simulated
ammunition with the same caliber(s) of weapon as listed on this application.

Date Signed 
________________________________________________________ 
Instructor Signature 
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