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Legal First Name:        MI:                                 Last Name: 
                              ___________________________         ______________                         __________________________ 
 
Street Address: 
                             ____________________________________________________________________________________ 
 
City:                                                                                    State:                                              Zip: 
        ________________________________________           _____________________         ________________________ 
 
Home Phone:                                                                     Secondary Phone:                     
(include area code) ____________________________ (include area code) _______________________________________ 
 
Social Security Number:                                                   Driver’s License #:                                               State: 
                                          _______________________                                    _____________________            ___________ 
 
Eye Color:                           Hair Color:                    Height:                 ft.                  in.                     Weight:                    lbs. 
                   ____________                     ________               _______       _______                                          _________ 
 
Date of Birth:                                                   Blood Type: 
                        _______________________                        ____________ 
 
District/Troop Retired from: 
                                                ____________________________________________________________________________ 
 
District/Troop contact person:                                                                          District/Troop Phone Number: 
                                                   __________________________________                                                     _______________ 
 
Please read the following Qualifications: 
 

 Applicants shall not have been convicted of any felony offense punishable for a term exceeding one (1) year; 
 Applicants shall not currently be under indictment for any criminal offense punishable by a term  exceeding one (1) year; 
 Applicants shall not be currently the subject of any order of protection; 
 Applicants shall not be a fugitive from justice; 
 Applicants shall not be an unlawful user of or addicted to alcohol or any controlled substance and the applicant has not been a patient in a 

rehabilitation program or hospitalized for alcohol or controlled substance abuse or addition within ten (10) years from the date of application; 
 Applicant has not been convicted of the offense of driving under the influence of an intoxicant in this or any other state two (2) or more times 

within ten (10) year from the date of application and that none of such convictions has occurred within five (5) years from the date of application or 
renewal. 

 Applicants shall not have been adjudicated as mental defective or incompetent; has not been committed to or hospitalized in a mental institution; 
has not had a court appoint a conservator for the applicant by reason of mental defect; has not been judicially determined to be disabled by reason 
of mental illness, development disability or other mental application, been found by a court to pose an immediate substantial likelihood of serious 
harm because of mental illness; 

 Applicants shall not have been discharged from the Armed Forces under dishonorable conditions (dishonorable discharge, bad conduct discharge 
or other than honorable discharge); 

 Applicants shall not have been convicted of domestic violence. 
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 Applicants shall not be receiving social security disability benefits by reason of alcohol dependence, drug dependence or mental disability; 
 Applicants shall not have been convicted of the offense of stalking. 
 Applicants shall have retired from the Colorado State Patrol in good standing with a minimum of 15 years total creditable service in a 

commissioned status 
 Applicants shall have had powers of arrest at the time of retirement. 
 Applicants will only carry the handgun(s) they qualify with (H.R. 218). 

 
 

The following specifications must be met for approval of weapons and ammunition. 
 
1. Weapons specification: 
 a. Revolver or semi-automatic pistol 

1. Under the CSP program, and because of the qualification course, single action revolvers are not 
authorized for carry and will not be accepted. 

 b. A minimum of .380 caliber 
 c. A maximum of .45 caliber 
 d. A minimum cylinder or magazine capacity of five (5) rounds. 
 e. A maximum barrel length of six (6) inches. 
  
2. Ammunition specification: 
  
  a. Ammunition will be commercial manufacture bearing manufacturers head stamp. 
 
Retiree must bring 50 rounds of quality ammunition, a holster, and eye and ear protection. 
 
 
 
I have read the above qualifications and attest to the fact that I am in compliance with these qualifications. 
 
 

APPLICANT’S SIGNATURE DATE 
 
 

 

 
 
 
 

Forward this application, along with the medical waiver to: 
 

Firearms Training 
15055 South Golden Road 

Golden, CO 80401 
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