	DEKALB COUNTY SHERIFF’S OFFICE
Introduction to Concealed Carry Course
APPLICATION 

	Applicant Information

	Name:

	Date of birth:
	SSN:
	Phone(s):

	Current address 

(and mailing address, if different):

	City:
	State:
	ZIP Code:

	Driver’s License Number: 
	State of Issue: 
	

	Employment Information

	Employer:

	Employer address:
	How long?

	Phone:
	E-mail:

	City:
	State:
	ZIP Code:

	Position:
	Retired? _____ Yes _____ No  If so, from where?

	Emergency Contact
List two people we may contact in the event of an emergency

	Name:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	Name:

	Address: 
	Phone: 

	City:
	State: 
	ZIP Code: 

	Relationship: 

	pLEASE ANSWER THE FOLLOWING: 
Have you ever been arrested for, or convicted of, any crime?  If so, please explain.

	

	PLEASE ANSWER THE FOLLOWING: 
Why do you wish to attend the Sheriff’s Basic Handgun Shooter Safety Course?

	

	Signature

	I hereby authorize the DeKalb County Sheriff’s Office to make an examination of the records available to them for the purpose of evaluating my application.  By signing this application, I affirm the truth of the answers I have provided.  

	Signature of applicant:
	Date:


Note: Those citizens who are selected to attend this program are strongly encouraged to attend all classes in order to receive the full benefit of the information provided.  
Please return your completed application to the DeKalb County Sheriff’s Office. You may also mail or fax the completed application to: 

Jake Fowler and Chief Deputy Michael Edmondson, Program Coordinator

DeKalb County Sheriff’s Office

2801 Jordan Road SW   ·   Fort Payne, AL  35968 

(256) 845-3801 Phone   ·    (256) 845-8564 Fax 

