
Rupert Range Inc.  
Range Safety Officer Applica6on 

 
Date: _________________ 
 
Name: ________________________________________________________________________ 
  First    Last      MI 
 

Address: ______________________________________________________________________ 
 
    ______________________________________________________________________ 
  City    State      Zip 

 
Phone#_____________________________Email______________________________________ 
 
How many years at the above address? _____ How many years living in Idaho? _____ 
 

Do you have a current Idaho Concealed Carry License?   Yes  No 
 If Yes, what is the date of expiraGon? ____________________ 
Do you have prior military/law enforcement experience?  Military  LEO  Neither/Other 
 If Military, what branch ______________ Dates of Service ________________________ 
  Date of Honorable Discharge__________________ 
 If LEO, where did you serve _________________________ Dates of Service __________ 
 Other: __________________________________________________________________ 
 
Do you have an RSO cerGficaGon?  Yes  No  
 If yes, from who/where ____________________________________________________ 
 ExpiraGon Date: ___________________ 
What firearms training(s)/cerGficaGon(s) do you have?  
 
 
Do you know any members of Rupert Range Inc.?  Yes  No  
 If yes, who? _____________________________________________________________ 
 
Please List other organizaGons you volunteer with or have volunteered with.  
 
 
How much Gme can you devote to Rupert Range Inc.? _________________________________ 
 
Do you have any special skills/experGse that would benefit Rupert Range Inc. beyond RSO?  
 
 
I, the above-named, have answered all the quesGons truthfully, to the best of my knowledge.  
 
Signed: ______________________________________________________________________ 



 
 
    
  


