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4 FIREARMS Washington State Patrol Firearms Background Division
BACKGROUND

DIVISION Training Certification Application Form

Complete this form and submit it along with your proof of sponsorship to FBDTraining@wsp.wa.gov

Applicant Information

Applicant’s Name: Phone Number:
Email Address:

Business Information

Business Name:

Business Phone Number (if different than applicant):
Business Email (if different than applicant):

Business Address (physical address):

Mailing Address (if different than business address):

Training Levels

There are 3 levels of firearms training that can be submitted for certification. What level(s) of training will
you provide? Check all that apply.

[] Level 1 Covers the requirements for both Concealed Pistol Licenses and the Permit to
Purchase under RCW 9.41.1132 & RCW 9.41.070(5)(a) including 50 rounds or more of live fire.

|:| Level 2 Covers the requirements for a Permit to Purchase under RCW 9.41.1132, including less
than 50 rounds of live fire.

|:| Level 3 Covers the requirements under RCW 9.41.1132, without live fire.

Training Program Sponsor

RCW 9.41.1132(3) requires a training program to be sponsored by a Law Enforcement Agency (Federal,
State, Tribal, County, or Municipal), a college or university, a nationally recognized organization that offers
firearms training, or a firearms training school with instructors certified by a nationally recognized
organization.

Check the Box that Applies:
[ ] Law Enforcement Agency [ ] Nationally Recognized Organization

|:| College or University |:| Firearms Training School

Name of Sponsor:

For Questions, Contact:

Email: EBDTraining@wsp.wa.gov Phone: 360-704-7840

3000-250-011 (8/26)
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