Victor Valley College Police Department
Out of Area Retired Officer Range Qualification Form

Name of Retired Peace Officer: _____________________________________________
ID No.: ____________________
Date of Qualification: ________________
Firearm (copy additional sheets for more than three firearms)
Manufacture	_____________	_____________	____________ 
Make 		_____________	_____________	____________
Model  	____________	_____________	____________
Caliber		_____________	_____________	____________
[bookmark: _GoBack]Serial No.	_____________	_____________	_____________
Law Enforcement Agency Conducting Qualification
Name:		_______________________________________________________________
Address: 	_______________________________________________________________
City: 		___________________    State: _____________   Zip:  ___________________

Qualification course type:  ____   Duty     ____  Off Duty Weapon
			       ____ Other (Please Describe)
Number of rounds fired during qualification course: _______
Law Enforcement Agency Representative:
Print Name: __________________________ 	Dept. ID No.: __________
Telephone No. ________________________

I certify that I am an authorized representative of the above listed law enforcement agency and that the above listed individual successfully completed a firearms qualification course.  

____________________________________________ 	_____________________________
Signature of Law Enforcement Agency Representative  	Date




