
SWORN STATEMENT OF QUALIFICATION
FOR PURPOSES OF

TEXAS GOVERNMENT CODE §411.190(a-1)

STATE OF   §
 (STATE WHERE NOTARIZED) §
  §
COUNTY OF   §
 (COUNTY WHERE NOTARIZED)

BEFORE ME, the undersigned authority, personally appeared , who made 
this Affidavit and, on oath, stated the following: (PRINTED NAME OF APPLICANT)

“I  (name) hereby swear and affirm that I meet the requirements outlined 
pursuant to Section 411.190(a-1) of the Texas Government Code and the following information is true and correct:

To the Texas Department of Public Safety for the purpose of determining my eligibility for becoming an approved 
online course provider to offer handgun proficiency (classroom only) and administer the written exam to applicants 
for license to carry.”

1. I have at least three (3) years of experience in providing online instruction, as evidenced by the following:

  ;

2. I have experience working with governmental entities, as evidenced by the following:

  ;

3. I have direct knowledge of handgun training, as evidenced by the following:

  .

“I  (name) understand I must maintain all records created by applicants for a 
license to carry for a period of six (6) years and the records must be located in the State of Texas for inspection by the Texas 
Department of Public Safety pursuant to Rule §6.42 of the Texas Administrative Code, 37 TAC 1.”

 
 Applicant’s Signature 

SUBSCRIBED and SWORN TO before me, this  day of , 20 . 
 (DAY) (MONTH) (YEAR)

 
 NOTARY PUBLIC Signature 

[seal]
 
 Printed Name of NOTARY PUBLIC (if not on seal) 

LTC-92 (Rev. 9/17)
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