
Range Officer Application 

Honey Island Shooting Range 

Operated by Southeast Louisiana Firearms Safety, Inc. 

An NRA Affiliate serving the public since 1993 

Sponsored By: Downloaded from the Honey Island Website Date Submitted:  _________________  

I hereby apply to become a Range Officer at the Honey Island Shooting Range. I understand that my application must be approved by 

the Board of Directors of Southeast Louisiana Firearms Safety, Inc. (SELFS, Inc.), which will consider my application after I have 

completed all requirements to be a Board-Certified Range Officer.  

PLEASE READ INSTRUCTIONS AND COMPLEATE LEGIBLY! 

Name  ____________________________________________________ Date of Birth  __________________ 

Mailing Address __________________________________________________________________________ 

City  ________________________________________________ State ______ Zip Code   _______________ 

Phone (Primary) _______________________________ (Secondary)  _________________________________  

E-mail Address ____________________________________________________________________________ 

Business Affiliation  _______________________________________________________________________ 

NRA ID Number  _______________________________________ Expiration Date  ____________________ 

Do you possess any special qualifications or abilities to assist us?  ___________________________________ 

________________________________________________________________________________________ 

Are there any conditions that would limit your ability to work as a Range Officer after qualification? 

________________________________________________________________________________________ 

PLEASE PLACE YOUR INITIALS NEXT TO EACH STATEMENT BELOW. 

_____ If approved, I agree to maintain my status as a Range Officer as required by the Bylaws of SELFS, Inc., contribute at 

least 5 hours per month of public service, and conduct myself accordingly as a representative of SELFS, Inc. to this public. I 

agree to abide by the range rules as approved by the Board of Directors and Range Master. I agree to uphold the Bylaws of 

SELFS, Inc. and agree to resign if I fail to do so or have my Range Officer status terminated in accordance with the Bylaws.  

_____ I am not a convicted felon and I am not prohibited from owning or possessing a firearm.  

Signature _____________________________________________________Date  _____________________ 

 

Return to:  SELFS, Inc. 

Attn: Membership Committee 

 P.O. Box 5159 

Slidell, Louisiana 70469-5159 


