
 

 

Maryland Police and Correctional Training Commissions 
 
Documentation of Police Officer Annual Firearms Training and Firearm 

Re-Qualification For Retired Police Officers in Maryland 
 
I attest that the individual identified below successfully completed classroom instruction and 
weapon qualification as prescribed by the Maryland Police Training Commission under COMAR 
Title 12, Subtitle 04, Chapter 02. Section .11 for annual in-service training and Firearm re-
qualification for certified police officers. 
 
Name of Retiree: __________________________________________________________ 
   (Print Name) 
 
Former Agency: ___________________________________________________________ 

 
I am certified as a Firearms Instructor by the Maryland Police Training Commission.  
 My Instructor Certification expires on __________________________. 
      (Date of Expiration) 
 
I solemnly affirm under the penalties of perjury that the foregoing is true to the best of my 
knowledge, information and belief.   
 
Name of Certified Firearms Instructor: ________________________________________ 
             (Print Name) 
Signature: _________________________________________  Date: ________________ 

 
Date of Training: __________________________________________________________
 
Location of Training: _______________________________________________________
 
MPTC Course Approval No. : ________________________________________________
 
 
Date of Firearm Re-Qualification: ____________________________________________ 
 
Location of Firearm Re-Qualification: _________________________________________ 
 
MPTC Course Approval No. : ________________________________________________
 
Firearm Type: Pistol____  Revolver ____  Other _________________________________
                  (Specify) 
 
  Make______________________________   Model ______________________________ 
 
Re-qualification Score:       __________________        

 Note: Off-duty firearm requires 1 daytime course score. 


