
NNRROOII  MMUULLTTII--GGUUNN  EENNDDOORRSSEEMMEENNTT  CCOOUURRSSEE  AAPPPPLLIICCAATTIIOONN  
 

PLEASE PRINT CLEARLY--Certification information is taken directly from this application. 
 
 
Name:___________________________________ USPSA No:____________ Exp. Date:____/____/____ 
 
Address:______________________________________________________________________________ 
 
City, State, Zip:________________________________________________________________________  
 
 Home Phone:_________________________ Work Phone: ____________________________________ 
 
Email:______________________________________   DOB___________________________________ 
 
Club Affiliation:____________________________  Location:___________________________________ 
 
Range Officer Experience:_______________________________________________________________ 
 
Why do you want to take this course?____________________________________________________ 
 
Applicant Signature:_____________________________________________ Date:__________________ 
 

Please Note: Course fee of $40 must be included with this application and USPSA Membership is 
mandatory for participation. Applicants work at their own pace, but understand that a long period of 
inactivity may move your status to “inactive” to make room for new applicants. The course must be 

completed within 6 months to avoid being dropped from the program altogether. There are no refunds for 
the course if this happens.  

Return fee and application to: USPSA, 872 North Hill Blvd,Burlington, WA 98233 or send with credit 

card info to: kim@uspsa.org or fax to 360-855-0380 

 
 

NROI USE ONLY  

 
Instructor:_________________________________________  Instructor ID#_______________________ 
 
 
Membership: _________________    Student ID#_________________ 
 
 
Recommendation to Certify: ( ) Yes  ( ) No_________________________________________/____/_____ 
                                                                                 Instructor’s Signature and Date 
 
Comments:____________________________________________________________________________ 
 
                  ____________________________________________________________________________ 
 
 
 
 
 


