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Texas Department of Public Safety 
Regulatory Services Division 

HANDGUN LICENSING 
 MUST USE MOST CURRENT FORM
 PRINT CLEARLY IN BLACK INK OR TYPE
 MAKE SURE ENTIRE CIRCLE IS FILLED

Clearly mark your options. 

EXAMPLE: 
     Yes   օ No 

TACTICAL MEDICAL PROFESSIONAL PROOF OF TRAINING FORM 

ATTENTION APPLICANT 
In order to obtain your Tactical Medical Professional Certificate, you must: 
1. Submit your completed LTC-105 and LTC-105A through email to RSD_LRS_LTC@dps.texas.gov
2. You must submit official documentation of your Tactical Medical Professional status as defined under GC §411.1884

STUDENT INFORMATION

Last Name First Name Middle Initial 

License to Carry Number Date of Birth Certificate Type: 

    Original 

    Renewal 

CLASSROOM TRAINING / PROFICIENCY DEMONSTRATION 

Self-defense/Methods of Carry      Hr:Min _______________ 

Use of Handguns/Instinctive or Reactive Shooting Hr:Min _______________ 

Shooting while Moving/Shooting in Lowlight      Hr:Min _______________ 

De-escalation Techniques      Hr:Min _______________ 

Tactical Thinking and Shooting      Hr:Min _______________ 

Total Classroom Time: (please calculate the total time in HH:MM format) Hr:Min _______________ 

My signature verifies the above named individual has received 28 hours of in person training and successfully passed the required 
written and proficiency test required for a Texas Tactical Medical Professional Certificate. 

____________________________ ____________________________ ____________________________ ____________________________ 
LTC Instructor Name  

(printed)
LTC Instructor Number LTC Instructor Signature 

Completion Date 
(MM/DD/YYYY)

STUDENT CERTIFICATION 

Email Phone Number 

Address City Zip 

This certificate does not guarantee any specific rights relating to your carrying of a handgun. Any such rights are conditioned on 
several factors, including the status of your license to carry, the status of your employment as a tactical medical professional, and 
whether you are employed to provide direct support to a tactical unit of the agency responding to a high-risk incident. 

I verify that the information provided is true and correct. I also understand this is an official government record and any missing 
information and/or false statement made on this document may result in criminal prosecution. 

_______________________________ _______________________________ _______________________________ 
Student Name Student Signature Date 
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PRIVACY POLICY: 

Sec. 559.003. RIGHT TO NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES. 
a) Each state governmental body that collects information about an individual by means of a form that the individual

completes and files with the governmental body in a paper format or in an electronic format on an Internet site shall
prominently state, on the paper form and prominently post on the Internet site in connection with the electronic form,
that:

1. with few exceptions, the individual is entitled on request to be informed about the information that the state
governmental body collects about the individual.

2. under Sections 552.021 and 552.023 of the Government Code, the individual is entitled to receive and review
the information; and

3. under Section 559.004 of the Government Code, the individual is entitled to have the state governmental body
correct information about the individual that is incorrect.

b) Each state governmental body that collects information about an individual by means of an Internet site or that collects
information about the computer network location or identity of a user of the Internet site shall prominently post on the
Internet site what information is being collected through the site about the individual or about the computer network
location or identity of a user of the site, including what information is being collected by means that are not obvious.

Please visit: http://www.statutes.legis.state.tx.us/docs/GV/htm/GV.559.htm 
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