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Force Options Tactical Training Solutions
Complete this application and return it Force Options

FMastison@ForceOptionsUSA.Com
Tele -480-242-5439     Fax – 480-963-8014

	Tactical Application Association Membership Application

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	Date Available
	
	
	
	Age
	

	Title
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	

	Previous Firearms Training

	Please list recent courses

	Course Name
	
	Certifications
	

	Company
	
	location
	

	Summary
	

	Course Name
	
	Certifications
	

	Company
	
	location
	

	Summary
	

	Course Name
	
	Certifications 
	

	Company
	
	location
	

	Summary
	


	Previous Martial Art Training

	Please list recent courses or certifications

	Style Name
	
	Certifications
	

	School
	
	location
	

	Summary
	

	Style Name
	
	Certifications
	

	School
	
	location
	

	Summary
	

	Style  Name
	
	Certifications 
	

	School
	
	location
	

	Summary
	

	

	Military Service

	Branch
	
	From
	
	To
	

	Rank at Discharge
	
	Type of Discharge
	

	If other than honorable, explain
	

	Duties / MOS
Specialized Training



	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 


	Signature
	
	Date
	

	Disclaimer and Signature

	STATEMENT OF NO CRIMINAL RECORD, MENTAL ILLNESS, OR SUBSTANCE ABUSE

By my signature on this application, I state that I have no criminal convictions, am not currently under indictment or prosecution for any offense, and am not wanted for questioning or arrest by any law enforcement or government agency. I further state that I have no history of mental illness or substance abuse. I understand that my association may be terminated at any time if my actions are not deemed appropriate by Force Options. 



	Signature
	
	Date
	


	CHARACTER WITNESS STATEMENT

	The following Character Witness Statement must be completed and signed by a respected member of the applicant's community who has known the applicant for at least five years and is not a member of the applicant’s immediate family.

I_____________________________ certify that I have known ___________________________for at least five years and

Character Witness full, legal name 





                   Applicant’s full, legal name

can attest to the good, moral character of the applicant. I have no knowledge of any criminal activity, mental illness, or substance abuse by the applicant. I recommend applicant for training in the use of deadly weapons without hesitation or reservation.

Character Witness Signature_____________________________________________________Date of Birth________________________

Current Address__________________________________City_________________________State___________Zip Code_____________

Occupation________________________________________ Work Phone _________________________Home Phone_______________




	

	











