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National Rifle Association 
 

Range Technical Team Advisor Application 
 
 
                           DATE:  _________________ 
 
Name:  ______________________________________________Date of Birth:  _____________ 
                (First)              (Middle)                   (Last) 
Mailing Address:________________________________________________________________ 

City:  __________________________________State:  ___________Zip Code:  _____________ 

Home Phone: (______) __________          Work Phone: : (______) __________ 

Fax:                (______) __________          Cell Phone: :     (______) __________ 
                    (Pager) 
 
Available to evaluate ranges?  Yes   No 
(evaluation normally only takes one day) 
Do you have any of the following: 
Computer Skills   Yes   No 
Elaborate______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Computer Type   IBM Compatable    MAC 
   Scanner   Digital Camera  Printer 
Internet access   Yes      No      E-mail address________________________ 
Use Microsoft Word   Yes       No 
Use WordPerfect   Yes       No 
Other________________   Yes    No 
 
 
EDUCATION 
 Name  Subject   Degree                       Date 
High School  __________________________________________________________________ 
 
Jr. College    ___________________________________________________________________ 
 
College        ___________________________________________________________________ 
 
Tech. Training  _________________________________________________________________ 
 
Other  ________________________________________________________________________ 
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MILITARY BACKGROUND Highest Rank_______________________ 
 
Service  ___________________Dates of Service  From: ________________To:_____________  
 
Commendations  _______________________________________________________________ 
 
Specialized Training  ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
CURRENT OCCUPATION 
 
Name of Firm_______________________________Job Title____________________________ 
How Long_____________________Description of Duties_______________________________ 
______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________________ 
 
Special Training or Resources  ____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
CONDITION of HEALTH 
  Excellent                            Good                              Fair                            
Physical  Limitations  ___________________________________________________________  
_____________________________________________________________________________ 
Medication____________________________________________________________________
_____________________________________________________________________________ 
 
Hospitalization Last Five Years____________________________________________________ 
 
 
MEMBERSHIPS (Current and Past)   
 
 NRA Type_________________ How long___________Member ID________________ 
 Local Club 
  Name_____________________________________________________________ 
  Location_________________________________How long__________________ 
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  Offices Held________________________________________________________ 
 
State Name _________________________________________________________ 
Assoc. 
 Member ID  ________________________ How long ___________________ 
 
 Offices Held_________________________________________________________ 
 
Fraternal, Name  _____________________________________________________________ 
Civic, Other          _________________________________________________________________________ 
  
 Offices held_________________________________________________________ 
 
 
 
TECHNICAL BACKGROUND 
  
Please detail last five years 
 
Year    Assignment  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
SKILL AREAS (i.e., surveying, construction, structural, mechanical) 
 Please list as appropriate 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Upon completion return to: 
NRA Range Department 
/1250 Waples Mill Road 

Fairfax, VA 2203 

Upon completion return to: 
NRA Range Department 
11250 Waples Mill Road 

Fairfax, VA 22030 
(877) NRA RANGE 
(703) 267-1011 Fax 

Email : range@nrahq.org 


