
south carolina
concealed weapons permit
training certificate

instructor (print)    instructor (signature)

Instructor Number:____________________________________

Test Score:____________  Qualification Score:___________

This is to certify that

__________________________________________________

has successfully completed the minimum (8 Hours)
course of instruction as prescribed for in Sec. 23-31-210

of the South Carolina Code of Laws

This ______ day of ____________, 20___
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