
HANDLOADING QUESTIONNAIRE 
(Your answers will enable us to custom tailor a course to your specific requirements.)  

questionnaire.docx 

Your Name: _________________________________________________________________________________ 

How much SHOOTING experience do you have? (in years) 

Pistol __________ Rifle __________ Shotgun __________  

Organized competition __________ Type __________________________________________________________ 

How much HANDLOADING experience do you have? (approximate round count) 

Pistol __________ Rifle __________ Shotgun __________  

Why do you want to handload? (Please don’t answer “To save money”. That’s not going to happen.) 

 

 

Do you want to load Pistol ammo? __________ Rifle ammo? __________ Shotshells? __________ 

What do you want to handload FIRST? _____________________________________________________________ 

What loading equipment, if any, do you already have?  

 

 

How much room do you have to set up handloading equipment? ________________________________________ 

Estimate what you will initially budget for: Equipment $__________ Components $__________ 

How about annually after the initial investment? __________ 

How many HANDLOADED rounds per year do you anticipate SHOOTING?  (Don’t be too conservative.) 

Pistol __________ Rifle __________ Shotgun __________ 

Email this completed form to jcarr@jcarrassociates.com 

mailto:jcarr@jcarrassociates.com
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