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KENTUCKY LAW ENFORCEMENT COUNCIL
ANNUAL MARKSMANSHIP QUALIFICATION CREDIT
	
	

	
	

	
	Name of Agency conducting this course

	
	

	
	Page
	
	of
	
	Pages
	
	Agency Unit Number:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	SOC. SEC. #
	
	NAME OF CERTIFIED OFFICER
	
	DATE OF COMPLETION
	

	
	
	
	
	
	
	
	

	
	 1.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	 2.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	 3.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	 4.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	 5.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	 6.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	 7.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	 8.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	 9.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	10.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	11.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	12.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	13.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	14.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	15.
	
	
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Instructor Statement:  I certify that the above names law enforcement officer(s) successfully met the annual marksmanship qualification 

Requirement as required by KRS 15.381(1) for the year________.

___________________________________

__________________________________________
             Agency Head or Training Director
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