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Maine Criminal Justice Academy


Firearms 


Safe Handling and Qualifications Statement





Applicant name:					Agency:                                                     





Applicant Signature                                                                                                                         











SAFE HANDLING PROCEDURE					            PASS       FAIL    FAILFAIL FAIL





Demonstrate Safe Unloading Procedure                                                                                               





Handoff to MCJA Instructor for Inspection                                                                                     





Demonstrate Safe Service Pistol Disassembly                                                                                





Demonstrate Safe Service Pistol Reassembly                                                                                 





Demonstrate Safe Loading Procedure                                                                                             





Demonstrate Immediate Action Procedure                                                                                     





RANGE SAFETY						           PASS       FAIL





Recognizes Proper Range Safety Protocol (as instructed )                                                              





Uses Proper Safety Protocol on Move and Shoot Drills                                                                  





Able to follow Range Master Instructions                                                                                       





Comments                                                                                                           














MCJA BASIC FIREARMS PROFICIENCY COURSE OF FIRE                     PASS      FAIL





MCJA PROFICIENCY COURSE #1         MINIMUM  40/50                                                        





MCJA PROFICIENCY COURSE #2         MINIMUM  40/50                                                        





Certifying MCJA Range Officer Name   (printed)                                                                        





Certifying MCJA Range Officer Name   (signature)                                                                    





Range Location:                                                             Date:                                                       





Department Head Signature                                                                                                          














OFFICE USE ONLY





LEPS Class Date                                                Approved                                                         





LEPS Completed                                                Notice of Employment                                    





Ineligible status                          Reason                                                                                    














