
ARIZONA STATE MILITIA

General membership in the Arizona State Militia is open to all lawful citizens of the State of Arizona above the age of 18,  and as long as they
are not felons, prohibited-possessors, racist, radical/extremist or anti-government persons. There shall be no discrimination due to, race, 
sex, national origin, religion, political affiliation, or physical characteristics. Membership is strictly voluntary.
Your personal information will be kept in a secure encrypted location. 
Upon joining, your email added to the Battalion newsletter.
Your radio call sign / alias will be how you will be addressed in ASM.

To be considered for a position in any special operations unit, you must meet the criteria established 

referenced in the guidelines within this document. There may be other verification processes required to 

assist in the final determination of eligibility. All potential members of the ASM must be legally able to 

possess a firearm, must be a United States Citizen, and a resident of the State of Arizona.

Last Name: ________________ First: _____________ M.I.: ____ Date: ____________

St. Address: ________________________________________ Apt/Unit#: _________

City: ______________________________    State: ______ Postal Code: __________

Preferred Phone No: _____________ Current Email __________________________________

Call Sign Preferred for security purposes: ____________________________________________

Current Occupation: _______________________________________US Citizen: Y_____ N_____ 

Military Experience: Y_____ N_____ Status Ret._____ ETS_____ PBED_____ End Date________

MOS/Experience: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

LEO Experience: Y_____ N_____ Active Y_____ N_____ Date of Termination _________________

 If yes above, you may be restricted under current law from active membership, but may be 
eligible for reserve duty. 

Do you have an Arizona CCW? Yes_____ No_____ Expiration _________________________
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SKILLS AND EXPERIENCE

Medical: Y_____ N_____ Cert._________________________________ Exp. Date______________

Martial Arts: Y_____ N_____ Belt/Cert. _________________________ Instructor Y_____ N_____

NRA Firearms Instructor Y_____ N_____ Range Safety Officer Y_____ N_____

Certifications ______________________________________________________________________

Special Skills/Certifications: First Responder_____ Traffic Control_____ Forrest Fires_____

Human Resources_____ Communications_____ Journalism_____ CPA_____ 

Software_____ Logistics_____ Marketing_____ Chef/Cooking_____ Comp/Graphic Arts_____
 
CDL Y_____ N_____ Class__________ Exp. Date__________

Amateur Radio Cert. Y_____ N_____ If yes, Certification________________ Exp. Date_________

Current Arizona CCW: Y_____ N_____ Other_____ Federal_____ Exp. Date__________

Active/Inactive Gov. Sec. Clearance Y_____ N_____ Level (Optional) TS/SCI_____ TS_____ S_____

Additional Skills/Certifications: _________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

SECURITY QUESTION SECTION

1) Have you ever read the US Constitution and the Bill of Rights? Yes_____ No_____

2) Do you believe the US Constitution or parts thereof could be considered outdated or 
obsolete? Yes_____ No_____ Which if yes? ______________________________________

3) Do you understand the role of the militia as defined in the Constitution? Yes____ No____

4) Have you ever advocated any acts of terrorism or activities designed to overthrow the US 
Government by force? Yes_____ No_____

5) Are you willing to defend the citizens of the State of Arizona, and its State Sovereignty against
all enemies foreign and domestic? Yes_____ No_____

6) Please explain your reason(s) for wanting to enlist with the Arizona State Militia.
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Verification Process

As you move through the recruitment process, you must be able to provide proof that you are not 
a felon or prohibited person from owning a firearm. The following is a list of requirements that you
may need to provide that will assist in determining your eligibility for enlistment within the ASM.

1) Photo ID which contains your full name and DOB.
2) A copy of your military or law enforcement service record/discharge papers.
3) A copy of your CCW if you have one
4) A copy of your personal background check through the Sheriff’s Dept.
5) A copy of your personal security clearance if available.

If any of the above forms of verification cannot be provided within 14 days, your application may 
become null and void.

By signing below, and providing identification, I certify that the following are true:
All answers that I have chosen to answer on this form are truthful and correct to the best of my 
knowledge. I understand that the Arizona State Militia is a VOLUNTEER force; I will receive no pay,
equipment or benefits; I am responsible for obtaining all of my personal equipment, weapons, 
supplies and other standard items; I am legally permitted to own a firearm (unless designated 
otherwise), that I am not a convicted felon, and that I have never been convicted of domestic 
violence or sexual offenses; my membership in the Arizona State Militia has no set time limit; my 
enlistment/commission will remain in effect until such time as I resign or I am removed from the 
organization. I understand that I will be removed and permanently banned if I participate in any 
illegal activity, racist activity (including any statements), sexual offenses or harassment, or if I fail 
to uphold the oath and duties of the position I am appointed to.

Signature___________________________________________ Date Signed___________________

____________________________________________________________________________________

FOR OFFICIAL ARIZONA STATE MILITIA USE ONLY

Recruiter Name: 

Print______________________________ Signature/Date____________________________________

Verification provided

CCW_____ Law Enforcement_____ Security Clearance_____ NICS/4473 (Staff Verified) _________ 

Verified by CDR: Print___________________________ Signature_____________________________

Date of Acceptance______________ Comments___________________________________________
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