
 
 

 
THE KERN COUNTY SHERIFF’S OFFICE LICENSING UNIT 

FIREARMS QUALIFICATION CARD 
 

SHOOTER INFORMATION 
NAME (LAST, FIRST MI) PERMIT NUMBER 

 
DOB CDL Total Number of  

Guns listed below: 
WEAPONS INFORMATION 

MAKE  MODEL SERIAL# PASS/FAIL REMEDATION TEST 
PASS/FAIL 

OTHER DESC. 

      

      

      

      

      

      

      

      

      

      

SHOOTER SIGNATURE DATE  

EVALUATOR SIGNATURE                    DATE 
 
 
 

PRINT NAME 

COMPANY INFORMATION/STAMP  

Kern County Sheriff’s Office CCW minimum qualification course:  
1. Must qualify with each firearm the applicant is requesting carry on the permit  
2. FBI-Q Target or equivalent  
3. Minimum Standard 12 rounds course.  4 rounds at 5 yards, 2 rounds gun hand only from 5 yards, 2 rounds 

support hand only from 5 yards, and 4 rounds 7 yards  
4. Passing score 75% (Miss three (3) outside bottle outline) 
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