
  

Check one box only for type of report: 

BASIC 
☐ HANDGUN (20-hrs) ☐ SHOTGUN (8-hrs) ☐ RIFLE (16-hrs)

RECERTIFICATION 
☐ HANDGUN (4-hrs) ☐ SHOTGUN (1-hr) ☐ RIFLE (1-hr)

CERTIFIED TRAINER’S NAME: _______________________________________ 

********************************************************************************************************************* 

STUDENT NAME(S)  CLASSROOM          DAY RANGE NIGHT RANGE        RIFLE SKILLS 
SCORE    SCORES      SCORES      PASS/FAIL 

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________      ___________     ___________      

______________________ ____________      ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________     ___________     ___________      

______________________ ____________     ____________      ___________     ___________     

Date:______________  Certified Firearms Trainer’s Signature: __________________________

3/2026 

NORTH CAROLINA  
PRIVATE PROTECTIVE SERVICES BOARD 

3101 Industrial Dr.• Suite 104 
Raleigh, North Carolina 27609 

Phone: (919) 788-5320  
E-Mail: PPSASL@ncdps.gov

Web Page: www.NCDPS.gov/PPS 

mailto:PPSASL@mail.jus.state.nc.us
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