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RANGE PROFICIENCY RECORD: SEMI-AUTO PISTOL  
 
 
NAME:  __________________________________   AGENCY:  ________________________  
 
WEAPON MAKE:  ______________  MODEL:  ______________   SERIAL #:  _____________  
 
HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1) 
 
HITS IN THE NON-PREFERRED AREA (NPA), BUT INSIDE OF THE TARGET OUTLINE ARE 
A ZERO (0) 
 
ROUNDS NOT FIRED (NF) ARE ZERO (0) 
 
HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET (MISS), OR 
FIRED OVER THE TIME LIMIT (OT) ARE A MINUS 1 (-1), EXTRA ROUNDS FIRED (ERF) 
ARE MINUS 1 (-1). 
 
 
STAGE 1  PA: _____ NPA: ______ NF: ______ MISS: ______ OT: ______ ERF: ______ 
 
STAGE 2 2 HITS IN THE PREFERRED AREA, ONE HIT IN THE HEAD OR HIP 
 

PA: _____ NPA: ______ NF: ______ MISS: ______ OT: ______ ERF: ______ 
 
STAGE 3A PA: _____ NPA: ______ NF: ______ MISS: ______ OT: ______ ERF: ______ 
 
STAGE 3B PA: _____ NPA: ______ NF: ______ MISS: ______ OT: ______ ERF: ______ 
 
STAGE 4 PA: _____ NPA: ______ NF: ______ MISS: ______ OT: ______ ERF: ______ 
 
STAGE 5 PA: _____ NPA: ______ NF: ______ MISS: ______ OT: ______ ERF: ______ 
 
STAGE 6 PA: _____ NPA: ______ NF: ______ MISS: ______ OT: ______ ERF: ______ 

  
SUB TOTALS: ________     MISS: ______ OT: ______ ERF: ______ 

 
TOTAL: ________ (PASSING IS A MINIMUM OF 20) 
 
 
DATE TESTED:  ______________________  PASSED: _______ FAILED: _______ 
 
 
TESTED BY:  _________________________  REQ#: ______________ EXP: ____________ 
 
 
 
Revised 01/01/2013 
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