
 
Nebraska Game and Parks Commission 

HUNTER EDUCATION INSTRUCTOR APPLICATION 
33-219-H / rev. 12-2015 

 

I AM APPLYINIG TO BECOME AN INSTRUCTOR FOR:    
 FIREARM HUNTER EDUCATION           BOWHUNTER EDUCATION           BOTH FIREARM AND BOWHUNTER ED 
 
PLEASE TYPE OR PRINT CLEARLY.  ILLEGABLE APPLICATIONS WILL BE REJECTED. 
 
Name ________________________________________________________________________________Date of Birth ___________________ 

(Last)     (First)     (Middle Initial)  

 
Address ____________________________________________________City______________________State_________ Zip______________ 
 
County of Residence__________________________ Last four digits of Social Security Number__________________  
 
Phone (8am-5pm) ____________________________________ Email___________________________________________________________ 
 
Occupation/Employer______________________________________ Driver’s License Number_____________________________________ 
 
While not required, completion of a hunter education certification process is important and will aid in apprentice instructor certification.  

 
Firearm Hunter Ed Certification #, State of Issue, Year Certified________________________________________________________________ 
 
Bowhunter Hunter Ed Certification #, State of Issue, Year Certified______________________________________________________________ 
 
 
PLEASE ANSWER THE FOLLOWING QUESTIONS HONESTLY.  FALSIFYING INFORMATION CONSTITUTES AUTOMATIC REJECTION OF YOUR 
APPLICATION.  IF YOU NEED MORE SPACE, PLEASE USE THE BACK OF THE APPLICATION OR ATTACH AN ADDITIONAL SHEET. 
 

Have you ever been convicted of any wildlife violation(s)?  Yes    No  

 
If yes, proved details - What year(s)? What type of violation(s)? ________________________________________________________________ 
 

Have you ever been convicted of any other criminal violation(s)?   Yes    No 

 
If yes, provide details - What year(s)? What type of violation(s)? ________________________________________________________________ 
 
Hunter Education Instructors MUST be a licensed hunter in the state of Nebraska even if they do not actively hunt.  I am a licensed Hunter in the 

State of Nebraska and my privilege to hunt has never been suspended or revoked by any court.  Yes    No   If no, provide details: 

___________________________________________________________________________________________________________________  
 

I have completed the BSA Youth Protection Course and I am able to provide a copy of my certificate of completion  Yes    No 

If yes, on what date?: ____________________________ 
 
REFERENCES:  Please list the names and contact information for three individuals you have known for the designated time periods. 
 
Known at least 2 years_______________________________________________________________________________________________ 
 
Known 5-10 years___________________________________________________________________________________________________ 
 
Known 10 or more years______________________________________________________________________________________________ 
 
 
TITLE VI ASSURANCE AGREEMENT  

The undersigned is subject to Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; Title II of the Americans with 
Disabilities Act of 1990; the Age Discrimination Act of 1975, and Title IX of the Education Amendments of 1972, which offer all persons the 
opportunity to participate in programs or activities regardless of race, color or national origin, age, disability or sex (in educational programs or 
activities). Further, it is agreed that no individuals will be turned away from or otherwise denied access to or benefit from any program or activity 
that is directly associated with a program of the Game and Parks Commission on the basis of race, color, national origin, age, disability or sex (in 
educational programs or activities).  
 

Further, I completely understand that I will be investigated prior to my appointment as an instructor through a criminal background check and my 
references will be contacted to verify my claims. If appointed, I will contribute the necessary time to meet the NGPC Hunter Education instructor 
training requirements. I accept my responsibility as a Hunter Education Instructor to teach the course of instruction prescribed by Nebraska 
Statutes to those entrusted to me. Further, I will not knowingly certify any person who has not successfully completed the required Hunter 
Education course curriculum.  

X _________________________________________________    ____________________________ 
Signature of Applicant         Date  

RETURN TO: Hunter Education Coordinator, Nebraska Game and Parks Commission 
PO Box 30370, Lincoln, NE 68503-0370  


