
 
 
 
 

OHIO PEACE OFFICER TRAINING COMMISSION 
HANDGUN PROFICIENCY TESTING RECORD 

 
STUDENT NAME: _____________________________________________     
   LAST NAME,              FIRST NAME,                       M.I. 
 

APPOINTING AGENCY: ________________________________    ______ OPEN ENROLLMENT 
             CHECK 

HANDGUN MAKE: _______________________  MODEL: ____________  CALIBRE: __________ 
 
SPO ACTIVITY / TECHNIQUE ROUNDS HITS 

TEST 1 
HITS 

TEST 2 
4-1-1 UNLOADING THE DOUBLE ACTION REVOLVER NA P/F P/F 

4-1-2 LOWERING THE HAMMER ON THE DOUBLE ACTION 

REVOLVER 
NA P/F P/F 

4-1-3 UNLOADING THE SEMI-AUTO PISTOL NA P/F P/F 

4-4-1 HIP SHOOTING 6 P/F 100% P/F 100% 

4-3-1 SIGHT SHOOTING AT 50 FEET 6   

4-4-2 HIGH-POINT SHOOTING – STRONG / WEAK HAND 12   

4-5-1 MULTIPLE TARGETS 12   

4-6-1 LOW LEVEL LIGHT 6   

4-6-2 FLASHLIGHT TECHNIQUES 6   

4-7-1 PROTECTIVE COVER 8   

4-8-1 MOVE AND SHOOT 18   

  Total       4-3-1, 4-4-2, 4-5-1, 4-6-1, 4-6-2, 4-7-1, 4-8-1   68      _________     ________                     
                        P (80% OR 54 HITS) / F       
                                                                                                                   Please circle P or F in all SPOs 
 
CERTIFYING INSTRUCTOR(S) SIGNATURE(S) & OPOTC INSTRUCTOR #: 
 
______________________________________________________              OPOTC #: ____________________________ 
INSTRUCTOR SIGNATURE 
 
______________________________________________________              OPOTC #: ____________________________ 
INSTRUCTOR SIGNATURE 
 
______________________________________________________              OPOTC #: ____________________________ 
INSTRUCTOR SIGNATURE 
 
SCHOOL NAME: ______________________________________      SCHOOL NO.: ____________________________ 
 
COMMANDER SIGNATURE: ___________________________________    DATE: ____________________________ 
 
NO STAMPS / ORIGINAL SIGNATURES ONLY 
SF125unv (Effective 06/01/2010; Revised 03/07/2011) 

Ohio Peace Officer Training Commission
Office 800-346-7682 
Fax 740-845-2675 
 
P.O. Box 309 
London, Ohio 43140 
www.OhioAttorneyGeneral.gov 
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