PUBLIC

GLOCK Professional, INC.

Training Course Host Request Form

Erin Ramsdell Training Division P.O. Box 1254 Smyrna, GA 30081
Phone: 770-432-1202 Email COMPLETED form to: Erin.Ramsdell@glock.us

Request (submitted) Date:

Department Name:

Address:

City: State: Zip Code:
Contact Name: Cell:

Email: Work Phone:

Potential Dates:

(Itis preferred that you host an Armorer course along with any shooting course or if

you don’t need an Armorer course, 2 shooting courses in one week is preferred. You

cannot host both types of Armorer courses Back-to-Back those will need to be
scheduled at separate times.)

GEN4 & Previous Armorer Course GENS5 Armorer Course

: MOS-I Instructor Workshop MOS-I Operator Course
Low Profile Carry Course Night Vision Goggle Course
Low Light/No Light Course Transition Course




PUBLIC

Classroom Items:

Power Point Projector Screen
Adequate Lighting Level Worktables
Seating for 30+ students Climate controlled

Local Hotels:

Name: Phone #:
Name: Phone #:
Name: Phone #:

Range Details:

Indoor Outdoor

Classroom on site Paper Target Stands

Minimum of 6 shooting positions Paper Targets (20 per student)
Safe Impact Berm

Range Misc. Equipment: (Staples, Clamps, Tape, Paint, etc.)

Maximum Shooting Distance:

**RANGE MUST BE SUITABLE FOR MILITARY/LE STYLE TRAINING WHICH INCLUDES
DRAWING FIREARMS AND MOVEMENT DRILLS. **

COMP SLOTS:

Armorer Course maximum of 1, if minimum requirements are met.

1 slot maximum for shooting courses, if minimum requirements are met.

NOTE: Classes will be cancelled approximately 1 month before the scheduled class date(s)
if the minimum student requirements are not met.
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