
Application  for Admission to the Master Gunsmithing Program 
Pennsylvania  Gunsmith School 

 
 Please do not write in this space 

 
Date Received: 

 
Registration Fee: 

 
Approved: 

 
Not Approved: 

 
PLEASE READ CAREFULLY 
The following must accompany this application if applicable.  Please circle the number if enclosed. 
 
 1. Registration fee of $50.00.  (Check or money order ONLY - NO CASH) 
 2. Transcript of high school grades or G.E.D. diploma. 
 3. Copy of DD-214 (Veterans only) 
 4. Name, address, phone number of counselor (Vocational Rehabilitation) 
 
The information given in this application will be treated as confidential.  Please answer ALL questions carefully 
and in full.  The school reserves the right to accept or reject any applicant (race, creed, sex or national origin not 
applicable). 
 
 
Date of Application: 

 
Phone Number: (Area Code) 

 
Name of Applicant:                                                                   Social Security Number:  
 
Home Address/City/State/Zip: 
 
Date You Wish To Enroll In Day Class: 
 
Age: 

 
Marital Status: 

 
Date of Birth: 

 
In Case of Emergency, contact: 
 
I will be a Private Student: 

 
Vocational Rehab: 

 
Veteran: 

If Veteran, Date of Discharge: Type of Discharge: 
 

High School Name and Address: 
 

 
Date Graduated: 

Other School Name and Address:                                                        
 
Have you earned any of the following from a post-secondary school or college?      Certificate____  
  Diploma____ Associate Degree____ Bachelor Degree____  Masters Degree____ Doctoral Degree____ 
  School Name and address: 
Special Training in Gunsmithing: 
 
Race or Ethnicity (Used for statistical purposes only): 
 
Who Will Be Responsible For Your Financial Obligations While You Are In School?: 
 
Tentative Plans After Graduation: 
 



PENNSYLVANIA GUNSMITH SCHOOL 
APPLICATION FOR ADMISSION TO THE MASTER GUNSMITHING PROGRAM 

 
(If The Answer to Any Of The Questions Below is YES, Please Explain in Remarks, mark with an “X”) YES NO 
Do you have any physical handicaps?   
Have you ever been under extended medical care?   
Does the state of your health necessitate any special arrangements?   
Have you ever consulted a psychiatrist or psychologist?   
Did you ever discontinue work or study because of physical or emotional illness?   
Are you under indictment or information in any court for a felony, or other crime, for which the judge 
could  imprison you for more than one year? (An information is a formal accusation of a crime made by 
a prosecutor.) 
 

  

Have you ever been convicted in any court of a felony, or other crime for which the judge could  have 
imprisoned you for more than one year, even if you received a shorter sentence including probation? 
 

  

Are you a fugitive from justice?   
Are you an unlawful user of, or addicted to, marijuana, or any depressant, stimulant, or narcotic drug, or 
any controlled substance? 
 

  

Have you ever been adjudicated mentally defective (which includes a determination by a court, board, 
commission, or other lawful authority that you are a danger to yourself or to others or are incompetent 
to manage your own affairs) or have you ever been committed to a mental institution? 
 

  

Have you been discharged from the Armed Forces under dishonorable conditions?   
Are you subject to a court order restraining you from harassing, stalking, or threatening your child or an 
intimate partner or child of such partner? 
 

  

Have you been convicted in any court of a misdemeanor crime of domestic violence?   
 

  

Have you ever renounced your United States citizenship?   
Are you an alien illegally in the United States? 
 

  

Are you a nonimmigrant alien?    
Are you a citizen of the United States? (If answer is “YES”, no explanation is necessary in remarks)   

REMARKS: 
 
 

 
• I certify that the statements in this application are true and correct.   
• I understand that falsification automatically voids this application. 
• I understand that falsification when discovered will immediately terminate my enrollment in school.  

 
____________________________________________________________ 

Signature of Applicant 
 

____________________________________________________________ 
Signature of Parent or Guardian if Applicant is Under 21 Years of Age 

 
____________________________________________________________ 

                                                  Signature of Pennsylvania Gunsmith School Official                                                2007-2008 n3 
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