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Application
VOLUNTEER INSTRUCTOR / AGENCY LOANED INSTRUCTOR / SHADOW INSTRUCTOR / ROLE-PLAYER ASSIGNMENT FORM
After over a decade of planning, and years of construction, the new Oregon Public Safety Academy in Salem has become a reality.  This new facility includes over a dozen buildings which span over 338,000 square feet and cover 213 acres.  This new academy will allow DPSST to serve over 35,000 law enforcement, corrections, parole and probation officers; fire service professionals, public safety telecommunicators, and private security officers and investigators.

To assist in the delivery of training at the Academy, DPPST is seeking Agency Loaned, Shadow and Volunteer Instructors, and Role Players.  
If you are interested in one of these assignments, or if you are directed by or have the approval of your agency to participate in one of these areas, completing this form will enable us to document and approve your participation.

Check all of the boxes that apply to you and complete only those portions of the form that apply to you.  You will receive confirmation of your approved assignment.

Carefully watch for the shaded sections that require your signature.
 FORMCHECKBOX 
  Agency Loan

 FORMCHECKBOX 
  Volunteer 
Agency Loan 
An Agency Loan is an individual who has the consent of their agency to participate in the training at DPSST. Their agency continues to pay their salary while they are at the academy.
Please complete Sections: I, II, VII, and VIII
Volunteer (non-instructor) and Volunteer Instructor
A Volunteer is a person who donates their time for the benefit of future law enforcement officers. Volunteers are not paid in any capacity by DPSST or by their agency.
Please Complete Sections: I, III, IV, V, VI, VII, VIII, and IX
Please select the type of position that you are applying for at the Department of Public Safety Standards and Training. Please read the definitions thoroughly and check all that apply to this application.

 FORMCHECKBOX 
 Shadow

 FORMCHECKBOX 
  Instructor
 FORMCHECKBOX 
  Role-player
Shadow
A Shadow is an agency loan or volunteer who has completed an instructor development course, but has not yet completed the necessary training hours to be a full fledged instructor.  
Instructor

An Instructor is an individual who has completed an instructor development course and has spent the necessary training hours to know the curriculum. These individuals are committed to teaching and training and will be providing the building blocks for future law enforcement officers in Oregon. 

Role-player
A Role-player is a person who voluntarily assumes the role of another person and acts it out. Role-playing is designed to aid the Public Safety Professional in promoting understanding of others and developing critical survival skills.
Please complete the appropriate forms attached and return them to:
DPSST

Training Division

Attn: Carolyn Kendrick

4190 Aumsville Hwy SE

Salem, OR 97317

If you have any questions about this packet please contact Carolyn Kendrick, Administrative Specialist. You may reach her at 503-378-2358 or by e-mail at carolyn.kendrick@state.or.us.
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Theodore R. Kulongoski, Governor




This section to be completed by the DPSST Training Division
 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved


DPSST Supervisor Name_______________________________________________________________
DPSST Supervisor Signature ____________________________________________________________
Telephone __________________________________________________ Date ____________________

Comments: __________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Section I

(All Applicants)
DPSST NUMBER: 




  (If Applicable)       
	LEGAL NAME (LAST, FIRST, M.I.):

	SOCIAL SECURTIY NUMBER:

                    -                -

	HOME ADDRESS:


	HOME TELEPHONE (include area code):

(            )               -

	CITY:


	STATE:
	ZIP CODE:
	WORK TELEPHONE (include area code):

(            )               -

	MAILING ADDRESS:

	CELL PHONE/MESSAGE (include area code):

(            )               -

	CITY:


	STATE:
	ZIP CODE:
	EMAIL ADDRESS:


Section II

(Agency Loan Only)
CONFIRMATION/ACKNOWLEDGEMENT of AGENCY LOANED INSTRUCTOR/AGENCY LOANED SHAWDOW ASSIGNMENT

Subjects in which this employee has approval to serve as a loaned instructor/shadow instructor:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

This individual is in “good standing” with our home agency.
   (  ) True   (  ) False        

This individual is considered by our agency to be honest, truthful, and have integrity. 

(  ) True   (  ) False        

There have been no outside complaints or need to investigate reports of inappropriate behavior or harassment.   (  ) True   (  ) False        If so, please describe.


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Additional Comments

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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.Section III

(Volunteers)
VOLUNTARY INFORMATION

The information you provide below is voluntary.

Affirmative Action

The State of Oregon has an Affirmative Action Policy.  If you choose to provide this information, it will help us evaluate the effectiveness of our affirmative action programs. This will also be used for research and statistical purposes.

Ethnic Background (check only one)

 FORMCHECKBOX 
  (A)
Asian or Pacific Islander:  Persons having origins in any of the peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands.  This area includes, for example, China, Japan, Korea, the Philippine Islands and Samoa.

 FORMCHECKBOX 
  (B)
African American (not of Hispanic origin):  Persons having origins in any of the black ethnic groups.

 FORMCHECKBOX 
  (H)
Hispanic:  Persons having origins in any of the Mexican, Puerto Rican, Cuban, Central or South American or other Spanish cultures, regardless of ethnicity.

 FORMCHECKBOX 
  (I)
Native American or Alaskan Native:  Persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.

 FORMCHECKBOX 
  (W)
Caucasian (not of Hispanic origin): Persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

Gender:  
 FORMCHECKBOX 
 MALE
 FORMCHECKBOX 
 FEMALE

Disabled:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
(Checking the “yes” box has no effect on an employer's obligation to provide reasonable accommodation under state and federal disability laws.)

ATTENTION

Attach this page to your application materials, even if you do not provide the voluntary information.
Section IV
(Volunteers (non-instructor) and Volunteer Instructors)
	 EDUCATION / TRAINING HISTORY

List colleges, military, trade, business or other schools attended.

	
Do you have a high school diploma or a GED certificate?   (Check one)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 

	Name & Location

Of

School, College, or University
	Course of Study

(List Major)
	Credits Earned

Check One

&

Indicate Hours
	Did You Graduate? 
(Yes / No)
	Degree or Certificate Received (AA, BA, BS, MA, PhD)

	A

Course of Study
(List Major)
Credits Earned

Check One 

&

Indicate Hours
Did You

Graduate?

(Yes / No)
Degree or Certificate Received

(AA, BA, BS, MA, PhD)
A
	     
	     
	 FORMCHECKBOX 
 Quarter    FORMCHECKBOX 
 Semester  FORMCHECKBOX 
 Clock
     
	  
	    

	B
	     
	     
	 FORMCHECKBOX 
 Quarter    FORMCHECKBOX 
Semester


 FORMCHECKBOX 
 Clock
     
	  
	    

	C
	     
	     
	 FORMCHECKBOX 
 Quarter    FORMCHECKBOX 
Semester

 FORMCHECKBOX 
 Clock
     
	  
	    

	

	LICENSE / REGISTRATION / CERTIFICATE

List any required professional license, registration, certificate, Oregon Commercial Driver’s License (CDL), etc.

	Description
	State
	Number
	Expiration

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	SPECIALIZED SKILLS AND KNOWLEDGE

List skills or knowledge that show your ability to perform the job for which you are applying (such as typing speed,

computer languages or software programs, foreign languages, etc.).  Attach additional pages as needed.

	     



	W O R K     H I S T O R Y


	JOB NUMBER 1  (current or most recent position)

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS and PHONE NUMBER

	     
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME and PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	SUPERVISION / LEADWORK CHECK AREAS YOU WERE RESPONSIBLE FOR:

 FORMCHECKBOX 
  Assigning and Reviewing work
 FORMCHECKBOX 
   Handling Disciplinary problems

 FORMCHECKBOX 
  Rating Work Performance
 FORMCHECKBOX 
   Responding to Grievances

 FORMCHECKBOX 
  Hiring or Recommending Hiring
 FORMCHECKBOX 
   Not Responsible for Any of Above

If you checked any of these boxes, list the number of employees and their job titles:  

     

	     
	 FORMCHECKBOX 
 Assigning and Reviewing Work 
 FORMCHECKBOX 
  Handling Disciplinary Problems

	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	 FORMCHECKBOX 
 Rating Work Performance 
 FORMCHECKBOX 
  Responding to Grievances

	     
	     
	 FORMCHECKBOX 
 Hiring or Recommending Hiring 
 FORMCHECKBOX 
  Not Responsible for Any of Above

	TOTAL TIME IN CURRENT 

OR LAST POSITION:
	HOURS WORKED PER WEEK (Average)
	If you checked any of these boxes, list the number of employees and their job titles.

     

	      
	       
	

	DUTIES (List all duties you performed. No credit will be given if this section is not completed.):

     

	Reason for leaving this position:   

     

	CONTINUE WORK HISTORY ON NEXT PAGE
	PAGE 2


Section IV

Continued . . . 
	W O R K     H I S T O R Y


	JOB NUMBER 2

	NAME OF EMPLOYER
	EMPLOYER’S ADDRESS and PHONE NUMBER

	     
	     

	KIND OF BUSINESS
	SUPERVISOR’S NAME and PHONE NUMBER

	     
	     

	YOUR JOB TITLE
	SUPERVISION / LEADWORK CHECK AREAS YOU WERE RESPONSIBLE FOR:

	     
	 FORMCHECKBOX 
 Assigning and Reviewing Work 
 FORMCHECKBOX 
  Handling Disciplinary Problems

	FROM (MONTH - YEAR)
	TO (MONTH - YEAR)
	 FORMCHECKBOX 
 Rating Work Performance 
 FORMCHECKBOX 
  Responding to Grievances

	     
	     
	 FORMCHECKBOX 
 Hiring or Recommending Hiring 
 FORMCHECKBOX 
  Not Responsible for Any of Above

	TOTAL TIME IN POSITION:
	HOURS WORKED PER WEEK (Average)
	If you checked any of these boxes, list the number of employees and their job titles.

     

	      
	       
	

	DUTIES (List all duties you performed. No credit will be given if this section is not completed.):

     

	Reason for leaving this position:   

     


	CERTIFICATION AND SIGNATURE

I understand that any verbal or written statement that is false, fraudulent or misleading that is contained in this application or attached materials, or made in the course of any related employment process, whether made by me or by others at my request, will result in rejection of my application, denial of employment, or dismissal from state service if discovered after employment, and under some circumstances, may result in prosecution for a crime.

· I certify that all statements contained herein are true and complete whether made by me or others at my request.

· I understand that if hired, I must prove that I am legally authorized to work in the United States.

· I authorize the State of Oregon to check employment references and verify education information provided on this employment application and as disclosed in the interview process.

· I authorize the State of Oregon to check my driving record if the position for which I am applying requires driving.

· You may be asked to submit to a pre-employment drug test, a credit history check and/or criminal history background check as a condition of employment.

· I release the State of Oregon and all providers of information from any liability as a result of furnishing and receiving any information related to the State of Oregon’s hiring process.

By electronically submitting my application materials, I agree to the conditions stated in this “Certification and Signature” section, and this section is enforceable as if I had signed below.

	APPLICANT SIGNATURE (Must be signed IN INK if submitting hard copy):
     
	DATE:
     


Section V
(Volunteers (non-instructor), Volunteer Instructors, and       Roleplayers)
STATE OF OREGON
CONDITIONS OF VOLUNTEER SERVICE 

As a volunteer working in a State of Oregon agency, you need to understand the extent to which you are covered by State of Oregon insurance for liability and personal injury/illness. Please read the following carefully and sign below. 

Tort Liability 
You will be protected from civil liability for injuries or damage to the person or property of others, subject to the following general conditions: 

1 You are working on a state agency task assigned by an authorized agency supervisor; 

2 You limit your actions to the duties assigned; and 

You perform your assigned tasks in good faith, and do not act in a manner that is reckless or with the intent to unlawfully inflict harm to others. The conditions and limits of this protection are as stated in the Oregon Tort Claims Act, ORS 30.260-300, and Oregon Department of Administrative Services Risk Management Division Policy Manual, 125-7-202. 

Motor Vehicle Liability 
If you use a personally owned vehicle in the course of your duties, you are required to have automobile liability insurance to provide your primary coverage for any accidents involving that vehicle. State provided auto liability coverage will apply on a limited basis only after your primary coverage limits have been used. 

Volunteer Injury Coverage 
Workers’ compensation is not provided. However, the agency has an injury protection plan to cover injuries of authorized volunteers. It is limited to only injuries due to an accident while performing volunteer duties. The state will pay medical treatment bills, disability, death and dismemberment benefits to the limits and under the terms and conditions described in Oregon Department of Administrative Services Risk Management Division Policy Manual, 125​7-204. If you are injured in a private vehicle, the owner’s insurance is responsible for your medical bills. 

Reporting Responsibility 
Any time you are involved in any accident or exposed to a potential liability situation while performing assigned duties, you must inform a supervising DPSST Training Division employee as soon as possible.
For assigned duties of Volunteer Instructor, see position description. 

	Assigned Duties

Role Player …Role-playing is an activity in which participants assume the role of another person and act it out. In a DPSST role play situation, participants will be given a structured scenario, specific written guidelines, and performance objectives to reach a predetermined result.

Role-playing is designed to aid the Public Safety Professional in promoting understanding of others and developing critical survival skills. This is accomplished by emphasizing “scenario-based training” utilizing a wide range of training simulations—one of which is the role player. Training simulations re-create real-life demands that officers will face on the job thus ensuring a better-trained and better-equipped officer graduating from the Academy. A role player will test the training of an officer and afford him/her the opportunity to develop critical thinking, decision making, and assertiveness skills.


I HAVE READ AND UNDERSTAND THE ABOVE DUTIES AND CONDITIONS OF VOLUNTEER SERVICE.
Applicant Signature: ____________________________
Date:  _________________
This section to be completed by DPSST Training Division
Agency Supervisor Name ________________________________________________________

Agency Supervisor Signature _____________________________________________________

Title   ________________________________________________________________________

Telephone 
___________________
Date ________________________________________

Section V

Continued . . . 

LIABILITY and VOLUNTEER INJURY COVERAGE
AUTHORIZED STATE VOLUNTEER PARTIAL WAIVER AND RELEASE OF RIGHTS UNDER THE OREGON TORT CLAIMS ACT ORS 30.260-300 

Name:  _____________________________________

Phone: _____________________________________

Address:  ___________________________________

                ___________________________________

READ CAREFULLY

As an authorized state volunteer performing activities on behalf of the State of Oregon Department of Public Safety Standards and Training, I understand that the State of Oregon will provide limited medical and accidental death, dismemberment and disability coverage for me in the event I suffer injury due to an accident while performing volunteer duties. In exchange for the coverage, I, for myself, my heirs, executors, administrators and assigns, release and forever discharge the State of Oregon from any and all demands or claims for damage or injury, from any cause of suit or action, known or unknown, that I may have against the State of Oregon, and/or its officers, agents or employees, and from all liability under the Oregon Tort Claims Act, ORS 30.260​300, for any and all harm or damage to my health in any manner resulting from or arising out of my state volunteer activities. 

This release does not extend to or waive any rights I may have under the Oregon Tort Claims Act, ORS 30.260-300, to defense and indemnification from any demand, claim, suit or action brought against me, or liability I may be subject to, or arising out of my authorized state volunteer activities. 

In the event that I am injured while performing state volunteer activities, I will notify my agency supervisor and apply for injury coverage benefits. 
Applicant Signature: _____________________________

Date:  ____________________
PARENT OR GUARDIAN’S AUTHORIZATION FOR MEDICAL CARE AND CONSENT TO AGREEMENT

READ CAREFULLY 

I, ____ 
__________, as parent or legal guardian hereby grant permission for __
________ to serve in a role player capacity for the Department of Public Safety Standards and Training. In the event of an emergency, accident, or illness, I authorize the agency and its employees to administer emergency medical care to my child and/or, if deemed necessary, to secure emergency medical services and incur expenses for which I will be responsible for payment. My signature below hereby represents that I have read, understand, and consent to this agreement. 
Signature:  ________________________________ Date:  


____________

(Legal Guardian signature required if volunteer
is under age 18 years.)
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Section VI
(Volunteers (non-instructor), Volunteer Instructors, and                     Roleplayers)
Prior to granting approval for an individual to work with DPSST, DPSST must complete a LEDS CCH/DMV and credit check.  To initiate the process, we need the following information:

Full name (first, middle, last) ___________________________________________________________
Any other names (married, alias)   _________________________________ ______________________  
Address: ___________________________________________________________________________

City:___________________ State:_______________ Zip:_______________

Social Security Number _________________Date of Birth:  _____________

Drivers License Number _________________ Issuing State ____________

Race:  __________ Gender:  _________

Applicant Signature:  ____________________________Date:  _________________________
Subscribed and sworn to before me this _____ day of ______, 200__

Notary Public: _______________________________________

My Commission Expires: _______________________________________
DPSST does have people available to notarize this portion of the form. 
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DEPARTMENT of PUBLIC SAFETY STANDARDS and TRAINING APPROVALS

_________________________________________
 ________________________________________________________________
Signature of Training Supervisor                  Date
 Signature of Training Division Director/Deputy     


 Date
(signature required for all assignments)
               (signature required when Training Division administration determines necessary)
_____________________________________________________

Appointing Authority Signature                               
 
Date    
(final signature required to initiate Volunteer Agreement)
Section VII
(All Applicants)










Section VIII
(All Applicants - Optional)
NOTE:  THIS FORM IS ONLY REQUIRED TO BE COMPLETED WHEN AN INDIVIDUAL PLANS TO REQUEST REIMBURSEMENT FOR USE OF HIS/HER PERSONAL VEHICLE FOR STATE BUSINESS … IF THIS FORM IS NOT SUBMITTED WITH ORIGINAL PAPERWORK, IT CAN BE ADDED TO AN INDIVIDUALS’ RECORD AT ANY TIME

TO:
Business Services Division

DATE:




FROM:



SUBJ:
 REQUEST TO USE MY PERSONAL VEHICLE ON STATE BUSINESS

I request approval to use my own vehicle for state business for the purpose of:

_____Conducting training at DPSST






Date of use: 
________January 2008 – June 2009






Reason for using my own vehicle: _________State Vehicle is Not Available

_____
I am (   ) am not (   ) asking for mileage payment.  Insurance terms remain the same whether or not mileage payment is requested.

While using my own vehicle on state business, my auto insurance applies first.  If I have an accident and the loss to others exceeds my own policy limits, the State’s coverage will apply to the amount over my policy limits.  BUT, the State will not cover any loss or damage I cause to others when I am not acting within the scope of my state employment or duties.  Nor will it cover if my actions amount to malfeasance in office or willful or wanton neglect of duty.

It is my responsibility to carry liability, uninsured motorist, and personal injury protection insurance as required by law.  It is up to me to carry physical damage coverage.  The State only provides coverage for physical damage, uninsured motorist, and personal injury protection on vehicles owned, rented, or leased by the State.  This means that the State will not pay the costs of any repairs to my vehicle.

If I have any questions about the correct insurance coverage for my personal vehicle while driving on state business, I will contact my own insurance agent for advice.  

If I am involved in a vehicle accident while on state business, I will promptly notify my supervisor and my agency risk coordinator.

Requested By:
      

___________________________________________________



​​​​​​​

Applicant Signature                                                             Date       
Approved By:



​__
DPSST Division Director / Asst. Division Director
             Date

Section IX

(Volunteer Instructors)

	                        STATE OF OREGON

              POSITION DESCRIPTION

for VOLUNTEER ASSIGNMENTS

	Agency:  Department of Public Safety Standards & Training

Division:  Training Division

	

	

	

	

	

	

	SECTION 1.  POSITION INFORMATION – VOLUNTEER ASSIGNMENTS

	 FORMCHECKBOX 
Permanent
	 FORMCHECKBOX 
Seasonal 
	 FORMCHECKBOX 
Limited duration

	 FORMCHECKBOX 
Full Time 
	 FORMCHECKBOX 
Part Time 
	 FORMCHECKBOX 
VOLUNTEER

	SECTION 2.  PROGRAM AND POSITION INFORMATION

	a. Describe the program in which this position exists.  Include program purpose, who’s affected, size, and scope.  Include relationship to agency mission.

	The mission of the Department of Public Safety Standards and Training (DPSST) is to promote excellence in public safety by delivering quality training and developing and upholding professional standards for Oregon’s police, corrections, and parole and probation officers, telecomunicators, emergency medical dispatchers, firefighters, private security providers and private investigators. DPSST also oversees polygraph examiner licensing and administers the Public Safety Memorial Fund. The agency’s purpose in the broadest sense is to maintain a highly-skilled, professional and ethical public safety workforce that provides excellent service to the citizens of Oregon. 

DPSST provides basic intermediate, advanced and leadership/management training and certification maintenance to more than 30,000 public safety professionals and accredits courses and instructors. Basic criminal justice training courses range in length from two weeks to 16 weeks. Specialty criminal justice, fire, private security provider or private investigator training courses range from one day to two weeks in duration. 
DPSST operates a full-service residential training academy.  At any given time there can be up to 350 students in residence and an additional 50 to 100 attending as commuter students. The agency also delivers regional training through staff positioned at locations throughout the state, through computerized technology, and through courses at the academy in Salem.
DPSST’s 2007-09 legislatively approved budget authorizes 170 positions.  Filling these positions will result in a workforce of approximately 500 employees.  Approximately 350 of these employees work part-time.  Most part-time employees are full-time public safety officers with federal, state, and municipal agencies throughout the state.  Others are professionals who serve as subject matter experts to develop curriculum and instruct courses.  

Representatives from DPSST’s constituency serve on a 24-member, Governor-appointed Board on Public Safety Standards and Training (BPSST) as well as on six statutorily created policy committees and one advisory committee to establish the minimum standards for employment and training of public safety officers, and to provide broad policy guidance on Oregon’s public safety needs to the Governor, the Legislature, and the DPSST Director. The board and committees also make recommendations on revocation or denial in cases of public safety professional misconduct.



	

	SECTION 3.  DESCRIPTION OF DUTIES

	
	
	

	List the major duties of the position.  State the percentage of time for each duty.  Mark “N” for new duties, “R” for revised duties or “NC” for no change in duties.  Indicate whether the duty is an “Essential” (E) or “Non-Essential” (NE) function.

	

	N/R/NC
	E/NE
	DUTIES

	The individual in this assignment is expected to recognize their responsibility to act ethically at all times in accordance with the very highest standards of integrity.

The individual in this assignment is expected to perform position duties in a manner which promotes customer service and harmonious working relationships, including treating all persons courteously and respectfully; engage in effective team participation through willingness to assist and support co-workers, supervisors, and other work-related associations; develop good working relationships with division and agency staff and supervisors through active participation in cross-divisional group projects and in identifying and resolving problems in a constructive, collaborative manner; demonstrate openness to constructive feedback and suggestions, in an effort to strengthen work performance, and contribute to a positive, respectful and productive work atmosphere.

Instructor

This assignment is for an Instructor who has completed an instructor development course and has spent the necessary training hours to know the curriculum. These individuals are committed to teaching and training and will be providing the building blocks for future law enforcement officers in Oregon. 



	SECTION 4.  WORKING CONDITIONS

	Describe any on-going working conditions.  Include any physical, sensory, and environmental demands.  State the frequency of exposure to these conditions.

	Presentation of programs in all types of weather.  Working infrequent hours as needed.  Occasional exertion and lifting of equipment.  Programs such as firearms, defensive tactics, and emergency vehicle operation could include exposure to extreme noises, temperature, reduced lighting, poor air quality, biting insects, and noxious weeds.

	SECTION 5.  GUIDELINES

	a. List any established guidelines used in this position, such as state or federal laws or regulations, policies, manuals, or desk procedures.

ORS 181.690; ORS 206.015; ORS 703.010-990; and DPSST administrative rules and Training Division Standard Operating Procedures.  

b. How are these guidelines used?

	These guidelines are the criteria for the evaluation and advancement of professionalism in Oregon law enforcement and are the basis for the management of agency programs in meeting its mission statement.

	SECTION 6.  WORK CONTACTS

	With whom, outside of co-workers in this work unit, must the employee in this position regularly come in contact?

	Who contacted
	How

	Law enforcement and corrections, judicial, legal, and education practitioners; elected city, county, and state officials; medical community; service and civic organization; training, research, professional, and planning organizations in private and public sectors.
	Person, by telephone, and in written communication

	SECTION 7.  POSITION RELATED DECISION MAKING

	

	Describe the typical decisions of this position.  Explain the direct effect of these decisions.

	Order and methods of presentation.  Method of presentation and scenario participation directly affect the integrity of the programs and its impact on students in the public safety profession.

	SECTION 8.  REVIEW OF WORK

	

	SECTION 9.  ADDITIONAL POSITION-RELATED INFORMATION

	ADDITIONAL REQUIRMENTS: List any knowledge, skills, certificates and licenses needed at time of hire that are not already required in the classification specification:

	Must exemplify and display an attitude, appearance, presence, and demeanor that, by itself, demonstrate a high standard of agency professionalism.



	SECTION 10.  SIGNATURES

	__________________________________________________
Applicant Signature                                  Date


​​​​​​​​​​​



      Department of Public Safety Standards and Training


                                                                4190 Aumsville Hwy SE


                                                                Salem, OR 97317-8983


                                                                               503-378-2100


                                                                       FAX 503-378-3306


                                                         http://www.dpsst.state.or.us








Authority to Release Credit, Character, and Personal History





Having made application with the Oregon Department of Public Safety Standards and Training Facility in Salem,  I hereby authorize a complete investigation of my record, including personal history, academic record, job performance, and criminal arrest and conviction by the Department of Public Safety Standards and Training, or another agent acting on behalf of DPSST, authorized to conduct their background investigation, to ascertain any and all information, which may concern my credit and character, whether same is of record or not, and release your organization and all persons whomsoever from any charge because of furnishing said information.  I hereby acknowledge that I am aware the results of this investigation are confidential for the Department of Public Safety Standards and Training use only and will not be disclosed to myself or any other person without proper authorization.





As part of our background investigation process we may desire to request a credit report.





The federal Fair Credit Reporting Act (FCRA) requires a “permissible purpose” for the use of consumer reports; employment purposes qualify, where the consumer has given written permission.





Under the provisions of the Fair Credit Reporting Act, your written consent is required in order for us to access your credit records.  Please read and sign below.





The Oregon Department of Public Safety Standards and Training will not use any information from the consumer report in violation of any applicable equal employment opportunity law or regulation.





Also, under the provisions of the Fair Credit Reporting Act, if information is used adversely, you will be advised of your rights and be provided a copy of the report.





























Name (Print)  _______________________________





Signature  ____________________________________		Date  _________________











This section to be completed by the Applicant’s Employing Agency





I, ________________________________________, _____________________________am authorized to grant 


                         Name of Employing Agency                                                        Title





the above employee approval to work at DPSST as a loaned instructor/shadow instructor.  





The above signature line is intended for a Chief, Sheriff, or Administrative Officer of an agency.  If you are a Chief or Sheriff and are offering to participate in a loaned capacity, you do not need any additional signature of approval.





Agency Name and Address and Telephone:	______________________________________


______________________________________


______________________________________





______________________________________		_______________________


Signature of Employing Agency							Date   





Please attach additional pages, if necessary, in order to provided requested information and/or comments
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Primary Agency Name and Address (if one):	


											





Phone:





Phone:





Part-time employees only - Agency Supervisor:





Home Phone:





REQUESTED INFORMATION





DPSST EMERGENCY CONTACT INFORMATION





Name:





Mailing Address:























You are responsible for informing your DPSST supervisor if you have a medical condition that may require immediate first aid.  Medical information is confidential.  It is your decision and responsibility to inform others if you believe it necessary for your health and safety while at work.  This document will be kept in your personnel file.























___________________________________________________________________		______________________________


Applicant Signature									Date





Name: _______________________________________





Address: _____________________________________





Daytime Phone: _______________________________





Evening Phone: _______________________________





Name: _________________________________________





Address: _______________________________________





Daytime Phone: _________________________________





Evening Phone: _________________________________





Home Address:








							

















List information below regarding persons whom you wish to be notified in the event of illness, injury or emergency.





Phone:





Physician:





DPSST Supervisor:





If Name, Address or Phone Number Change, 


Effective Date of Change:








This section to be completed by the DPSST Training Division





__________________________________________       ____________________________________________


Supervisor Signature	     	    Date	                    Appointing Authority Signature	       Date
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