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______________________         ______________________ 
  Referred By                                                     Written Score 

NOTICE: You must inform the instructor of any and all medical conditions/injuries. 

  PRINT LEGIBLE:   FULL LEGAL NAME 

Name:_________________________________________________ Attendance: ________________ 
        First                     Middle Initial                           Last   ________________ 

________________ 
Home Address: ____________________________________ ________________ 

 Address      Apt#   ________________ 
________________ 

____________________________________ ________________ 
   Town  State                         Zip            ________________ 

Telephone: Home(_____)______________________________  ________________ 
       Cell (_____)______________________________ ________________  
     Email ________________________ 

NYS Guard#:__________________________  Type: __________________  
Expiration Date:_________________ 

Type of Identification:_______________________ Gender:     

D.O.B.     ________________________ S.S.#       ______________________________
____________________________________________________________________________________________________________ 

Employer: ____________________________________   ___________________________  
(Main Address)         Name  

_____________________________________   ___________________________  
       Address 

_____________________________________ 
Town                           State                           Zip  

Telephone: (_____)______________________ 
Pistol License: ________________________/____________/_____________/___________

Number  Issuing Police Agency       Issued Date       Expiration Date 
Qualification Firearm(s) if working as an armed guard this MUST BE the weapon you carry for duty 

_______/_________/________/________/___________________ 
_______/_________/________/________/___________________ 
_______/_________/________/________/___________________ 
Make  Model  Caliber  Type (auto/rev)  Serial 

________________________________________________________________________________________________ 
Emergency Contact:     Name                 Relation                Address                       Telephone and Cell Number 

______________________________             ______________________________          
Tuition   Course(s) Taken 

AFFIRMATION:  I hereby certify that I have successfully completed all aspects of this course and that I 

attended a full  ______________ hours of training.   This course was conducted with lecture,
demonstration and instructional aids.  I did receive handouts and I was required to take notes.  I am 
completely satisfied with this course.  I understand that I must read and comply with all Federal, State, and 
Local Laws and that this is only a course and not a license or permit of any kind.  I did receive a firearms 
(Handgun and Long gun) safety brief.  I affirm under penalty of perjury that the statements made on this 
form, including all attachments, are true and correct to the best of my knowledge.  If this statement is not 
true, do not sign this form.    

___________________________  ___________________  
Signature  Date 

Person ID (Last Name – Date of Birth entered as MMDDYYYY – Last four of Social Security Number)

Note: If you have more than one pistol license 
only list your home county pistol license.
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   Form: 05/21/2018 

Firearms Tactics and Training, Inc. 
427 W. Main Street Suite 2 
Patchogue, New York 11772 
www.FirearmsTactics.com 
516-521-9055

Enrollment Agreement 

This enrollment agreement is a contract signed between the student and the school. This agreement specifies the conditions under which 
the school will provide instruction to the student. It also specifies all costs a student must pay in order to enroll in a specific training course 
or program. A copy of the completed enrollment agreement must be given to the student upon enrollment. 

 P.O. Box: _____________________________________________________________________ 

_________________________________         ______________________________________________________________________ 
  Student Name Print  Entire: Residence Address to include Apartment #, town, state and zip code 

Tel: (H) (______)_________________ (C) (______)_________________ Email ___________________________________________ 

 Check One         Course Titles     Tuitions (fees) 

Security Guard Courses: 
o 8 Hour Pre-Assignment Training Course for Security Guards.........................75 Dollars 
o 16 Hour On-the- Job Training Course for Security Guards............................150 Dollars 
o 8 Hour Annual In-Service Training Course for Security Guards..................... 75 Dollars 

Armed Security Guard Courses: 
o 47 Hour Firearms Training Course for Armed Security Guards.....................560 Dollars 
o 8 Hour Annual Firearms Training Course for Armed Guards.........................100 Dollars 

*Armored Car Guard Courses not registered with NYS DCJS, will not renew your armed security guard registration card*

**RANGE FEES and AMMUNITION EXPENSES ARE THE RESPONSIBILITY OF THE STUDENT.**

_______________________________ ___________________________         
Total amount paid by student   Method of payment 

_________________________________________
Date(s) of the course(s) to be taken by student

Refund policy: 

At any time the student can receive a full refund, prior to the course ending. 

Statement: 
By my signature, I (student) agree to the conditions of this agreement.  I also verify that I have read 
and received a copy of the agreement and the school catalog. 

_______________________________ _______________________________ ___________________ 
     Student Name (print)                                     Student Signature                                         Date 

School Agent/Employee who enrolled student: 

Craig S. Gresh                    _______________________________ ___________________ 
  Printed Name              Signature                                                 Date 
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SCHOOL NAME 

New York State Division of Criminal Justice Services 
SECURITY GUARD PROGRAM 

STUDENT ADVISORY NOTICE 

SCHOOL NUMBER STUDENT NAME 

Firearms Tactics and Training, Inc. 521517 

Students attending any security guard training course mandated by General Business Law §89-n must be advised of 
several conditions of this training program that will affect them immediately and in the future. Through this notice, the 
school is advising the student of these conditions as required by the policies established for this program by the Division of 
Criminal Justice Services, Security Guard Program (DCJS). 

1. The Security Guard Act of 1992 mandates security guard applicants and/or security guards complete the following 
training courses: 

*8 Hour Pre-Assignment Training Course - Successful completion prior to employment 
16 Hour On the Job Training Course - Successful completion within 90 days of employment 
8 Hour Annual In-Service Course - Successful completion each year succeeding the first year of employment 
*47 Hour Course for Armed Security Guards - Successful completion prior to carrying a firearm 
8 Hour Annual Course for Armed Security Guards - (For holders of a special Armed Guard Registration Card) 
Successful completion each year succeeding completion of the 47 Hour Firearms Training course 

*Security guards or security guard applicants need only complete this course once - ever. 

2. Completion of this training program is not a guarantee of employment as a security guard. 

3. To complete security guard training courses, each student must comply with mandated regulations that include strict 
attendance requirements and the passing of written examination/so 

4. Security guard training schools must issue a student who successfully completes a security guard training course a 
DCJS approved certificate of completion. Schools are required to immediately issue the certificate by New York State 
Regulations and may not withhold the certificate from the student for any reason (9 NYCRR 6027.12(c)). 

5. Security guard training schools may establish fees for the training programs they conduct. DCJS does not establish or 
require any fee related to security guard training. Disputes over the fees charged for training and other consumer 
issues should be referred to your local consumer affairs agency (In the City of New York, call 311). 

6. Security guard training schools are required to conspicuously post a DCJS approved warning notice in each 
classroom. 

7. Security guard training schools should must provide each student with a copy of this warning notice and maintain a 
copy signed by the student and instructor in the course file for inspection by DCJS. 

8. Students that observe any violation of the security guard training program are asked to contact DCJS at: 

New York State Division of Criminal Justice Services 
Office of Public Safety, Security Guard Program 
80 South Swan Street 
Albany, NY 12210 
(518) 457-4135 

9. Before being licensed as a security guard, a person must submit to being fingerprinted and a criminal background 
check. Prior convictions may preclude a person from licensure as a security guard. 

10. All matters regarding the registration of security guards are under the authority of the NYS Department of 
State, Division of Licensing Services (518) 474-7569. 

SCHOOL DIRECTOR NAME (PRINTED) 
SCHOOL DIRE1=ATURE.A ~ DATE: 

Craig s. Gresh 
STUDENT NAME (PRINTED) STUDENT SIGNATURE I DATE: 

Copyright © 2006 NYS Division of Criminal Justice Services (May 2011) 



_______________________________ 
 Print Name 

New York State Division of Criminal Justice Services    
SECURITY GUARD PROGRAM

CURRICULUM CONTENT FORM 

School Name:       Firearms Tactics and Training, Inc.   School Identification Code:       521517     . 

Course Title:  8 Hour Annual Firearms Training Course for Armed Security Guards

         (3 Hours - Article 35 Use of Force/Deadly Physical Force, 5 Hours - Range Instruction & Qualification) 

Course Date(s) From                        thru                        . 

Instructor Name(s) & SSN for Use of Force/Deadly Physical Force:    Craig S. Gresh     . 

Instructor Name(s) & SSN for Range Instruction & Qualification:     Craig S. Gresh   . 

Range Facility (Name, Address, Phone Number):  .

Training Site Address for Use of Force/Deadly Physical Force Training (If different than Range Facility- Street, City, State, Zip Code): 
 

DATE  INSTRUCTIONAL   NUMBER OF  COURSE TOPICS & OBJECTIVES 
 TIMES  HOURS  ASSIGNED 

7am to 
10:10am 

3 Hours 
(10 min 
break) 

ARTICLE 35 – USE OF FORCE/DEADLY PHYSICAL FORCE 
TRAINING OBJECTIVES 

7am 
   to 

START 1. Recognize circumstances which generally justify the use of physical force. Penal Law (PL) §35.05;
35.10.

2. Recognize circumstances which justify use of physical force in defense of a person (PL §35.15).

3. Recognize circumstances which justify use of physical force in defense of premises and in defense of a
person in the course of burglary. (PL §35.20)

4. Recognize circumstances which justify use of physical force to prevent or terminate larceny or criminal
mischief. (PL §35.25)

5. Recognize circumstances which justify a security guard's use of physical force in making an arrest or
preventing an escape.   (PL §35.30)

6. Define "deadly physical force" (PL §10.00) (11)

09:00am (2 Hours) 7. Recognize other factors to be considered in the use of deadly physical force.

09:10am to 
10:10am 

Meal Break 

END 
(1 Hour) 

30 Minutes 

Review and Written Examination 

10:40am to 
4:00pm 

5 Hours 
(2-10 min 
breaks) 

RANGE INSTRUCTION & QUALIFICATION – TRAINING OBJECTIVES & COURSES OF 
FIRE 

10:40am 
 to 

START 1. Identify proper firearms safety procedures.
2. Identify proper safety and storage of duty type handguns.

3. Define nomenclature of duty type handguns. If applicable, nomenclature of duty type shotguns and
rifles.

4. Identify proper and safe procedures to clean and inspect duty type handguns.

5. Demonstrate ability to safely and efficiently remove and replace a duty type handgun from its carrying
system.

6. Demonstrate proper and safe procedures for loading and unloading duty type handguns.

7. Demonstrate the following for shooting duty type handguns:  proper grip, stance, and trigger
control.

12:10pm 
(1 Hour, 30 
Min) 

8. Demonstrate proper performance skills for firing a duty type handgun from a position of instructor
 choice, close-range position, and cover. 
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_______________________________ 
 Print Name 

12:20pm 
   to 

Continue Practice course of fire with duty type handgun – Students to fire course untimed.  A 
standard B-27 target is being used for the practice course of fire. 

9. Identify the proper procedures for discharging a duty type handgun during low-light and nighttime
conditions. 

10. Identify those factors  relevant to the selection of a handgun or shoulder arm by considering type of
incident and geographical location when options are available.

11. Identify the use of verbal commands, when appropriate, to order and/or warn person(s) that deadly
physical force may be used against them.

12. Identify the proper procedures for approaching and controlling a potential assailant in close quarters
(3 feet – 10 feet).

13. Identify the needs to consider whether or not bystanders will be endangered before discharging a
firearm.

14. Identify the advantage of using protective cover when discharging a firearm at a person.

15. Demonstrate proper use of a shoulder arm.

16. In accordance with employer policy, recognize those factors to be considered appropriate to draw a
weapon.

2:20pm (2 Hours) 17. Recognize circumstances to be considered when discharging a firearm at a person.

2:30pm 
   to 

Continue 18. Qualifying rounds of fire with duty type handgun – Students to fire qualifying
rounds with duty type handgun (a qualifying round is a 50 round course fired double
action with the strong hand from the instructor’s position of choice).  A standard B-27
target will be used for the qualifying rounds of fire.

*At the conclusion of training, students will have fired at least 1 qualifying round of 70%
(175 out of a possible 250 with service/duty type ammunition) to successfully complete
the Range & Qualification component of training.

Students currently employed as armed security guards must train and qualify with the 
handgun(s) they are authorized to carry in the performance of their duties utilizing 
service/duty ammunition.  

4:00pm 
(1 Hour, 30 
Min) End Course of Fire – Students to fire duty type shotgun and/or duty type rifle. 

TOTAL NUMBER OF CURRICULUM HOURS:  8

School Director (Print Name):     Craig S. Gresh  Director’s E-mail Address: CGresh@FirearmsTactics.com 

School Director Signature ____  __________________________________  Date:  . 

AFFIRMATION:  I hereby certify that I have successfully completed all aspects of this course and that I 
attended a full  (8) EIGHT  hours of training.   This course was conducted with lecture, demonstration and 
instructional aids.  I did receive handouts and I was required to take notes.  I did receive a firearms (handgun 
and long gun/shoulder arm) safety brief.  I fired the prescribed amount of live ammunition indicated above.  I 
am completely satisfied with this course.  I affirm under penalty of perjury that the statements made on this 
form, including all attachments, are true and correct to the best of my knowledge.  If this statement is not

true, do not sign this form. 

___________________________ 
       Name (print) 

___________________________  ___________________ 
       Signature        Date 



FIREARMS QUALIFICATION FORM 

Employee Name: Employee I.D.# 
New Employee         Current Employee 

   Circle One 

Date of Hire: 

Branch: Firearm Serial # 
Firearm Make: Model: Firearm Caliber: 
Date of Classroom Training: Range Date: 

Qualification for: ⁮ State Requirement ⁭ Annual Company Requirement 

Qualification Course Used: ⁭ State ⁭ Company Approved Course 

Company Approved Firearm:  ⁭ Yes ⁭ No 

Student Range Score: _____________ (Min 80% to pass) 

Student’s Written Test Score:____________________  
Note: All incorrect answers on written test must be reviewed and corrected. 

Student Needs Further Training: ⁭ Yes (explain) ⁭ No 
______________________________________________________________________________
______________________________________________________________________________ 

Additional Training 
Recommendations_______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

I certify the above information is true and correct and that I am a certified Firearms Instructor. 

___________________________ _____________________________ 
Instructors Name (Print Name) Instructor’s Signature 

___________________________ 
Date 
______________________________________________________________________________ 

Headquarters Use Only 

Date entered:_____________ By:_______________________ 

Instructions: Complete this form each time an employee qualifies with a firearm.  Send this form to the 
Training Dept. at HQ 

Ref. Policy 032, Form Rev 12/06 
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