
SEVIER COUNTY 
SHERIFF’S OFFICE 

Reserve Deputy Firearms Training Record 
 

 Date:                                    _ 
 

Officer Name/Badge #:_________        ______________ 
 

Home Address:__________        ___________________ 
 

Home/Cell Phone:_______        ____________________ 
 

Email:_______________        ______________________ 
 

 Primary Firearm: 
 

Make:___                  _____Model:________   _________ 
 

Caliber:_            __Serial:____    _______Score:__   ___ 
 

 Secondary Firearm: 
 

Make:______     ________Model:________   _________ 
 

Caliber:___   ____Serial:_______   _____Score:___   __ 
 

 Secondary Firearm: 
 

Make:______    ________Model:________    _________ 
 

Caliber:___  ____Serial:_____    _______Score:___   __ 
 
 

Officer Signature:_______________        ____________ 
 

 Firearms Instructor – SGT. RICHARD STOFFLE 
 

Signature:________ ________        ____                  ____ 
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