
Sedgwick County Sheriff’s Office 
 Firearm Qualification  Form 

 
Name:             ID Number:        
 
Present Address:        
 
Phone Number:          Service Dates:        
 
 
Administrative Use Only 

Approved:   Disapproved:  
 
Administrative Official:___________________________________ 
 
 
Records Check Only 

 
 
Range Personnel Only 
 
Weapon Type:   
 
 
 
Qualification Date:   
 
Pass:  Fail:  
 
 
Range Official:____________________________________________ 
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