
CERTIFICATE OF TRAINING:  California	Concealed	Weapon	Class

				LAST	NAME FIRST	NAME	 	MI	

/							/	Date of Training Completion: 

The training provider certifies that the applicant demonstrated sufficient proficiency in safety and accuracy with the following 
firearm(s) during live fire exercises by scoring at least 70% in the approved Qualification Course of Fire with each firearm at 
the 3, 5, & 7-yard lines. They have personally inspected each firearm qualified by the applicant and have entered each firearm’s 
serial number on this form.  

				The	applicant	qualified	with	the	following					1	�									2	�					 	3	�					 		4	�									5	�									6	�							firearm(s):	

				1)			
														Manufacturer	 		Serial	Number	 							Caliber	 					Model	 										Barrel	Length	 					Color	

				2)	
														Manufacturer	 		Serial	Number	 						Caliber	 					Model	 Barrel	Length	 					Color	

				3)	
														Manufacturer	 		Serial	Number	 						Caliber	 					Model	 Barrel	Length	 					Color	

				4)	
														Manufacturer	 													Serial	Number	 						Caliber	 					Model	 									Barrel	Length	 					Color	

				5)	
														Manufacturer	 		Serial	Number	 						Caliber	 					Model	 Barrel	Length	 					Color	

				6)	
														Manufacturer	 		Serial	Number	 						Caliber	 					Model	 Barrel	Length	 					Color	

Applicant	Signature:	 	Date:	 	/	 							/	

Initial (16 hrs)

Renewal (8 hrs)

Amendment

Has successfully completed a course of instruction provided by Hansen Firearms Training.  The class is deemed acceptable by 
the Orange County Sheriff-Coroner Department regarding concealed firearms, in accordance and compliance with California 
Penal Code § 26165.

Applicant’s Driver’s License/Identification Number:

Instruction Date: /  /Classroom Completion (Part 1): 

Classroom Training Location:     

Classroom Completion (Part 2): 

Classroom Training Location: 

Instruction Date: /  /

Instructor: 

Instructor: 

Live Fire Training Location:  

Instructor: 


	Type of Certification: Add-On Qualification
	Last Name: 
	First Name: 
	Middle Initial: 
	Driver's License Number: 
	Number of Firearms: 1 Firearm
	2 Manufacturer Name: 
	2 Serial Number: 
	2 Caliber: 
	2 Model Name: 
	2 Barrel Length: 
	2 Color: 
	3 Manufacturer Name: 
	3 Serial Number: 
	3 Caliber: 
	3 Model Name: 
	3 Barrel Length: 
	3 Color: 
	4 Manufacturer Name: 
	4 Serial Number: 
	4 Caliber: 
	4 Model Name: 
	4 Barrel Length: 
	4 Color: 
	5 Manufacturer Name: 
	6 Manufacturer Name: 
	5 Serial Number: 
	6 Serial Number: 
	5 Caliber: 
	6 Caliber: 
	5 Model Name: 
	6 Model Name: 
	5 Barrel Length: 
	6 Barrel Length: 
	5 Color: 
	6 Color: 
	Month Live Fire: 
	Day Live Fire: 
	Year Live Fire: 
	Month Applicant: 
	Day Applicant: 
	Year Applicant: 
	1 Manufacturer Name: 
	1 Serial Number: 
	1 Caliber: 
	1 Model Name: 
	1 Color: 
	1 Barrel Length: 
	Month Completion: 
	Day Completion: 
	Year Completion: 
	Instructor Part 1: Benjamin Hansen, CCW DOJ #073
	Part 1 Hours: N/A
	Part 2 Hours: 1 hr
	Classroom Training Location: N/A
	Classroom Training Location Part 2: Stanton, CA
	Day Completion Part2: 
	Month Completion Part2: 
	Year Completion Part2: 
	Live Fire Location: FT3- Stanton, CA
	Instructor Part 2: Benjamin Hansen, CCW DOJ #073
	Instructor Live Fire: Benjamin Hansen, CCW DOJ #073
	SUBMIT: 
	Reset Form: 


