
 
Arizona Hunter Education 

Instructor Application        
 

Hunter Education            Bowhunter Education   Trapper Education 
 
Name:  Nickname:  
 First Middle Last 
Mailing Address:  H) Phone: (           )  
 
City:  AZ  W) Phone: (           )  
   Zip 
Shipping Address: ________________________________________        Cellular: (           )  
 
City:  AZ  Email:  __________________________ 
   Zip 
 

Date of Birth:  / /   Age:                                          Gender:          Male          Female  
 
Optional (circle one):  Asian  -  Pacific Islander  -  White  -  Black  -  Hispanic  -  American Indian  -  Other 
 
Arizona Hunter Education course completion date (required): _______/_______/_______ (mm/dd/yyyy) 
 
 

1. Education: (circle last year completed) High School:   1   2   3   4; College:   1   2   3   4; Post Graduate     
Degree earned ______________                                                                                                                  ____ 

2. Years of hunting experience: _________________________________________________________________ 
3. Previous volunteer experience:   
   
4. Previous teaching experience:  

  
5. Special training, skills, or certifications (please enclose copies of certification):  

  
6. Firearms training (please enclose copies of certification):  

  
7. Why do you want to become a volunteer instructor?  

  
  

8. Occupation: ________________________Employers name:  
 How long with present employer? _______ Are you retired: _____ Yes _____  No 
9. Please circle the day(s) of the week that you are generally available to volunteer. 
 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday ANY DAY 
 
 
Have you ever been charged or convicted of a felony or misdemeanor crime or a Wildlife Violation in any state 
including Arizona?  ____ Yes  ____ No     If yes, please list below: 
Date Charged/Convicted ___________  Arresting Agency ___________________  Disposition __________________ 
_____________________________________________________________________________________________ 
Have you ever been convicted of a misdemeanor crime of domestic violence, or are you the subject of a domestic 
violence restraining order in any state, including Arizona? ____ Yes  ____ No     If yes, what state? _______________ 
 
Is there any fact or circumstance involving you or your background that would call into question you being entrusted 
with the supervision, guidance, and care of youth or vulnerable adults?  ____ Yes  ____ No     If yes, please explain:  
 

______________________________________________________________________________________________ 
 
 

(OVER) 

 

Vol-Instr #  
 (For Dept. Use Only) 



 

 
 
 
 

A minimum of two references (not related to you) are required.  Please provide the following information: 
 
 
Reference #1 Name: ______________________________________________________________________________ 
Address:________________________________________________________________________________________ 

Street / PO      City     State      Zip Code 

Contact phone:____________________________________ Occupation: ____________________________________ 
Best time of day to contact: _____AM _____PM 
 
Reference #2 Name: ______________________________________________________________________________ 
Address:________________________________________________________________________________________ 

Street / PO      City     State      Zip Code 

Contact phone:____________________________________ Occupation: ____________________________________ 
Best time of day to contact: _____AM _____PM 

 
Please list one alternate reference: 
Name: _________________________________________________________________________________________ 
Address:________________________________________________________________________________________ 

Street / PO      City     State      Zip Code 

Contact phone:____________________________________ Occupation: ____________________________________ 
Best time of day to contact: _____AM _____PM 
 
 
I UNDERSTAND THAT A CRIMINAL BACKGROUND CHECK WILL BE CONDUCTED THROUGH THE ARIZONA 
DEPARTMENT OF PUBLIC SAFETY.  I state that I am not prohibited under any state or federal law from possessing 
firearms, and declare that I have not been convicted of a misdemeanor crime of domestic violence and am not currently 
the subject of a domestic violence restraining order.  I hereby consent to the Department contacting the references 
listed in this application.  If selected, I agree to attend an Arizona Game & Fish Department (AGFD) Hunter Education 
New Instructor Training course. I will contribute the hours prescribed by the Hunter Education Office as outlined in the 
Program Policy and Procedure Manual. By my signature below, I certify my understanding and willingness to comply 
with AGFD Hunter Education policy and State of Arizona requirements regarding the protection and nondisclosure of 
personal identification information obtained from students in the course of their participation in a Hunter Education class 
or activity. I further understand that I am subject to criminal prosecution and/or civil liability and other penalties for any 
unauthorized use, disclosure or failure to control student information in my care and custody. I will not knowingly certify 
any person who does not meet all the requirements necessary for certification. I further understand that the Arizona 
Game & Fish Department may, at its discretion, revoke my volunteer status at any time, for any reason or for no 
reason. I certify that all of the information on this application is true and correct and that any omissions or 
inconsistencies may be cause for termination. False or fictitious statements or the concealment of a material fact is 
punishable as a felony pursuant to Arizona Revised Statutes §13-2311. 
 
 
Volunteer Signature:  Date: / /  
 
Please mail or fax the completed form with copies of certifications to the Hunter Education Coordinator (fax 623-236-
7903). 
 
Arizona Game and Fish Department FOR QUESTIONS CALL: 
Hunter Education Program Hunter Education Program 
5000 West Carefree Hwy 1-800-824-2456 
Phoenix, Arizona  85086  
 
 
DEPARTMENT USE ONLY: 
 
APPLICATION RECEIVED: ____________________ APPROVED FOR TRAINING: _____________________ 
 
CERTIFIED BY: _____________________________ DATE: ______________   
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