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Sporting Shooters Association Australia (Victoria) 

 

RANGE OFFICER 

 

Application form 

 

Note: Sporting Shooters Association Australia (Victoria) requires applicants for Range Officer (RO) training and 

accreditation to meet entry pre-requisites and be endorsed by the executive committee of the applicant’s Sub-Club 

or Branch, and the SSAA Victoria Facilities Manager.  

Please complete all parts of the application form and submit to: 

The Facilities Manager  
Sporting Shooters Association Australia (Victoria)  
Unit 3/26 Ellingworth parade, Box Hill VIC 3128 

Applicant Details  

Name:  

Address: 

 

Postcode: 

 

Contact phone:  

Email:  

SSAA Victoria m/ship no:  

Firearms licence no: 

Expires: 

Firearms licence categories: 

 

  
Prerequisite information 

Reason for applying to be an 

RO 

(describe in detail your 

reason for applying to be an 

RO) 
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Applicant: I ………………………………………………………………………………….(name) attest to having engaged in at least 20 

days shooting activity on a range over a period of the past four years. 

Applicant to sign:……………………………………………………………………..    Date:……………………………………. 

First Aid certificate 

First Aid certificate (circle)          YES          NO          Expires:………………………………………………………………… 

Sub-Club/ Branch endorsement (requires two signatories by executive members of the committee) 

The …………………………………………………………………………………………….…………………………………(name of sub-club/branch) 

endorses the application for …………………………………………………………………………………………..……….(name of applicant) 

and declare that he/she is competent to be able to complete the course and fulfil the duties required by a range 

officer.  

(1) Sub-Club/Branch official (Name)………………………………………………..………………………………..……………………..…….. 

    (Position)……………………………………………………………………………………………………………. 

SSAA Victoria membership number:……………………………………………………………………………………………………………………… 

Contact phone number…………………………………………………………………………………………………………………………………………. 

Email address:………………………………………………………………………………………………………………………………………………………. 

Sign:……………………………………………………….......................................     Date:………………………………….. 

(2) Sub-Club/Branch official (Name)………………………………………………..………………………………..……………………..…….. 

    (Position)……………………………………………………………………………………………………………. 

SSAA Victoria membership number:……………………………………………………………………………………………………………………… 

Contact phone number…………………………………………………………………………………………………………………………………………. 

Email address:………………………………………………………………………………………………………………………………………………………. 

Date of application:………………………………………………………………………………………………………………………………………………. 

Sign:……………………………………………………….......................................     Date:………………………………….. 

Facilities Manager 

(circle)                                            APPROVED                                                  NOT APPROVED 

Sign:……………………………………………………….......................................     Date:………………………………….. 

 

Enquiries to be directed to State Office on 03 8892 2777 or email: state_office@ssaavic.com.au 

 




