& QDorrIgan

Morrigan Consulting Application for Training

Course Title: Application Date:

Course Location: Course Date:

Name: T-Shirt size?S__ M__ L XL__
(Please print your name clearly).

Address:

City: State: ZIP:

Phone: (home) (work):

E-mail? Employer:

Date of Birth: Place of Birth:

Have you ever been arrested (other than for minor traffic offenses):

Explain circumstances: (use back if needed)

Other training you have taken:

Type of weapon(s) you will bring to class:

A copy of driver's license/state |.D. and copy of current state concealed weapon carry permit or
Federal Firearms License.

Copy of driver's license/state I.D. and documentation of no criminal history from your local law
enforcement agency on their letterhead, and a personal reference of good character from a local
official
or prominent member of your community (Police Chief, Sheriff, Judge, District Attorney, business
owner, mayor, etc.)

_____ Copy of I.D. and documentation of current active service with the U.S. military, law
enforcement/security agency (local, state or federal) or: reserve service in one of the above agencies
with recommendation of your supervisor or commanding officer.

Please return the completed application no later than one week prior to class date to:

Morrigan Consulting
PO Box 1125 Chino Valley, AZ 86323
(928) 636-1329 Telephone/Fax

E-mail: ToMorrigan@aol.com



