TENNESSEE
PEACE OFFICER STANDARDS AND TRAINING COMMISSION

APPLICATION FOR INSTRUCTOR CERTIFICATION

ADDRESS:

(Last) (First) (Middle)
(Street) ’ (City, State) ’ (Zip Code)
TELEPHONE: (Home) ( ) (Work) ( )
(Name) (Telephone)
(Address) (Fax)

TYPE OF CERTIFICATION

GENERAL - Limited to full-time instructors assigned to Basic Police Academies.

SPECIALIZED - Lesson Plans for each specialized area must be attached.

GENERAL DEPARTMENTAL — Limited to POST approved training officers.

SPECIALIZED:

|:| Crime Prevention D K-9
|:| Criminal Law

D Drugs-Narcotics

Fingerprinting

|:| Firearms

|:| Investigative Techniques |:|
D Juvenile Law

Please indicate the subject areas for specialized certification.
(A Lesson Plan for each subject must be attached)

I:l Patrol Techniques

]

[ ]
|:| Defensive Driving I:l Physical Training |
|:| Defensive Tactics D Police Management [

D Police Stress |

|:| Emergency Medical |:| Sex Crimes E
D Traffic |

- -

[]

High School Diploma
| GEP Equivalent

EDUCATION
W (Type) (Location)
W (Type Degree) (College/University)
W (Type Degree) (College/University)

POST/P1/1 (Revised Rules 11/29/92)

RDA 1494



LAW ENFORCEMENT EXPERIENCE: (Present employment first)

Agency Name and Address Date of Employment Title and Duties

LAW ENFORCEMENT TRAINING: Forty Hours training required in each subject area for which applicant wishes to

be certified. (Attach copy of certificates.)
Course of Instruction Date of Training Instructor/Location
INSTRUCTOR TRAINING: (Attach copy of certificates of completion.)
Course of Instruction Date of Training Instructor/Location
Instructor Development (Required)
Compliance Statement: | certify that the information supplied in this application is true and correct.
(Date) (Signature of Applicant)
(Date) (Signature of Training Director)
(Date) (Signature of Agency Head)
POST/P1/1 (Revised Rules 11/29/92)
RDA 1494

SF-1052

PRINT FORM
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