
 

EXHIBIT – A 
Golden Triangle Gun Club  

Firearms Instructor Application 
 
 

 
 

Last Name First Name Middle Initial 
 

 
 

Home Street Address City State ZIP Code 
 

 
 

Name of Business/Occupation 
 

 
 

Business/Occupation Street Address City State ZIP Code 
 
 

Home Phone Number Work Phone Number Cell Phone Number 
 
 

Business Website (Optional) Email Address NRA Membership Number 

Club Membership Background 
Are you currently a member of the Golden Triangle Gun Club?  If yes, how many consecutive years 
preceding the submittal of this application? ___________  □ Yes □ No 

Have you served as an Officer, Director, Match Director, or volunteered in a capacity supporting the Club’s 
programs, operations, maintenance, or similar activity?  If yes, please attach a summary of such activities 
and approximate time frame or tenure. □ Yes □ No 

Training Background 
Have you received formal training in the care, safety, and use of firearms and are an NRA Certified Range 
Safety Officer? If yes, please attach proof of such training. □ Yes □ No 

Do you have a minimum of one year of experience in instruction in the care, safety, and use of handguns, rifles, 
shotguns or firearms safety? If yes, please attach proof of such training. □ Yes □ No 

Have you included as part of this application a detailed syllabus describing the disciplines, courses, methods and 
materials you will use to conduct the firearms training? □ Yes □ No 

 
 
 

Applicant Affirmation 
 

I certify that I am 21 years or older, have not been convicted of a felony, Class A or Class B misdemeanor, 
and that I have provided accurate information on this application and supporting documents, and that I will 
abide by the Bylaws and Standard Operating Procedures and policies of the Club, and that if any of the 
statements or responses that I have made on this application is found to be untrue, I understand that my 
Instructor privileges and membership and in Golden Triangle Gun Club, Inc. may be revoked. 

 
 
 
 

Signature of Applicant Date 
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