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                          Today’s Date: ___________________________________

                          Name: _________________________________________

                          Agency: ________________________________________

                          Date certification expires: __________________________

Training Year

              Activity
                                 Date Completed

	
	BLETP Range
	

	20 _ _
	8 Hour Instructor Development Course
	

	
	MCJA Approved Course
	


	
	BLETP Range
	

	20 _ _
	8 Hour Instructor Development Course
	

	
	MCJA Approved Course
	


	
	BLETP Range
	

	20 _ _
	8 Hour Instructor Development Course
	

	
	MCJA Approved Course
	


My signature attests that I have met the minimum standards for re-cert as outlined in MCJA Specification S-6-A and am employed as either a full or part-time law enforcement officer or full time corrections officer with _____________________.







        (Agency)

______________________________________________________

                                     (Signature / Date)

I certify that the above training is true and accurate in accordance with MCJA Specification S-6-A fulfilling requirements for firearms instructor re-certification.

_________________________________________________________

        Chief Administrator/Dept. Designee/Firearms Instructor
