TENNESSEE DEPARTMENT OF SAFETY AND HOMELAND SECURITY

CONCEALED HANDGUN CARRY PERMIT PROOF OF TRAINING
T.C.A. 839-17-1366

Name: | Last First Middle Applicant’s Driver License #

Telephone (include area code): Date of Birth: (mm/dd/yyyy)

TYPE of PROOF OF COMPETENCE WITH A HANDGUN you are submitting: (Choose only ONE (1) Option)

OPTION 1
ONLINE Course

If ONLINE Course checked, list the name of the Approved Tennessee Online Course:

Name of course: TN Concealed Handgun Carry Permit Website: | https://getyourcarrypermit.com

Online Course Number: | 3-CCP-006 Date of Completion: (mm/dd/yyyy)

* Must submit the CERTIFICATE OF SUCCESSFUL COMPLETION from the Certified Tennessee Online Class / Course within
one (1) year of application date.

OPTION 2

[] Firearm Proficiency (Military, Current Police, Prior TN Permit)
If FIREARM PROFICIENCY- Select one (1) of the following:

[J Military - CURRENT ACTIVE MILITARY (Active Military ID) OF HONORABLE DISCHARGE
(DD-214 listing honorable discharge or NGB55)

[J Current Law Enforcement - NORMAL (L.E.O.) POLICE DUTY QUALIFICATION FIREARMS TRAINING
(Current Credential Card)

[J Prior Tennessee Handgun Carry Permit (unless such license has been revoked with cause)

OPTION 3

[ ] OTHER Course or Training

(Hunters Education, Organization Specializing in Firearms Safety, Security Enforcement)
If OTHER - choose one of the following options for the type of training you received:
Submit evidence of successful completion of the Class / Course within one (1) year of application date.

[] HUNTERS EDUCATION / HUNTERS SAFETY Course
[0 Security Guard, Security Enforcement, Investigators, Special Deputies Firearms Training and Safety

[ Course/Class Administered by an ORGANIZATION Specializing in Firearms Training and Safety or an Institution (Private or
Public) Offering General Public Firearms Training and Safety

If OTHER, include the following information:

Training Agency: Date of Completion: (mm/dd/yyyy)

*Must submit the Certificate/Affidavit OF SUCCESSFUL COMPLETION
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