DPSST APPLICATION
Agency Loan Instructor / Volunteer Instructor / Roleplayer

The Oregon Public Safety Academy is recognized nationally and internationally as one of the most progressive public safety academies in the country.  This facility utilizes a conceptualized curriculum that places a greater emphasis on adult learning, problem-solving and decision making.

To ensure the delivery of high quality training DPSST is looking for people that can assist in the training as Agency Loan Instructors, Volunteer Instructors, and Roleplayers.  If you are interested in assisting in the future of Oregon’s public safety personnel please read on and consider applying.

Agency Loan Instructors are people who have or can obtain instructor certification and assist in the delivery of public safety curriculum.  Agency Loan personnel are paid by their agency while teaching at the Academy and must have the approval of their agency.

Volunteer Instructors are people who have or can obtain instructor certification and assist in the delivery of public safety curriculum.  They volunteer their time while teaching at the Academy.

Roleplayers are people who assume a role during the course of scenario training to allow students to experience situations that replicate real life.  Many roles are that of citizens that either witness, or are victims of crime.  The ability to act is not necessary for most of the roles.  It is important to be able to provide feedback to students to enhance their development of public safety skills.  Roleplayers volunteer their time during scenario training at the academy.
Please identify one of the three categories you would like to apply for:



Agency Loan


Complete pages 2 and 3


Volunteer Instructor

Complete pages 2, 4, and 5

Roleplayer


Complete pages 2 and 5. 
Please complete and return the entire packet to:
Kristy Witherell
DPSST Training Division

4190 Aumsville Hwy SE

Salem, OR 97317

ALL SIX (6) PAGES of the application must be returned even if a page does not apply to you. The information you provide must be complete and accurate.  Fraudulent information may disqualify you from working and/or volunteering at DPSST.

Page 6 is optional for completion, but even if you choose not to complete it, you will still need to send the blank form in as part of your packet.

If you have any questions please contact Kristy at 503-378-2386 or by email at:

Kristy.Witherell@state.or.us.

EMERGENCY INFORMATION / RELEASE FORM:
(Please complete this form in its entirety; this form is also used as your emergency information in case you are injured while performing your duties here at the academy.)
Full Name (include middle) 




Date of Birth 




Any other names ever used 




 Social Security # _______________
Address 






Race 


Gender 

City 




 
State 



Zip 




Email Address(s)











Phone Home: 


__   Cell: 



 DPSST # 



Driver’s License # 



 Issuing State and expiration 




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






Name:






Address:




           
Address:





Daytime Phone:




Daytime Phone:




Evening Phone:




Evening Phone:




Physician:





Phone:






Primary Agency Name and Address (if applicable): 
Email Address(s)




ALL INFORMATION LISTED ON THIS FORM IS KEPT CONFIDENTIAL

DPSST will complete a LEDS, CCH, and DMV records check prior to granting approval.
Authority to Release 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 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. 
 Applicant Signature:  






Date: 



CONFIRMATION / ACKNOWLEDGEMENT of 

AGENCY LOAN INSTRUCTOR / AGENCY LOAN SHADOW ASSIGNMENT

Agency Loan Instructor Name:







Subject(s) in which this employee has training/certifications to serve as an instructor:

Subject(s) in which this employee has approval to serve as an 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


VOLUNTEER INSTRUCTOR INFORMATION

Volunteer Instructor’s Name:  





Certifications & Licenses (Include Instructor Certification in area(s) that you wish to teach):

Educational Institution

Course of Study

Did you graduate?
Degree

Work History / Job 1:

Employer and Full Address:  
Supervisor’s Name & Phone: 
Job Title:  





From: 


 to 



Duties: 












Work History / Job 2:

Employer and Full Address:  
Supervisor’s Name & Phone: 
Job Title:  





From: 


 to 



Duties: 













DPSST ONLY

Training Supervisor: 





 Date 




Training Director: 






 Date 




Appointing Authority:





 Date 



 

I acknowledge that I have received a complete six page application packet for an Agency Loan Instructor, Volunteer Instructor, or Roleplayer.  I have reviewed all documents and the terms outlined thereon.  I am approving this individual to move forward into the process to become an Instructor or Roleplayer for DPSST.
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 

3
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. 
	


LIABILITY and VOLUNTEER INJURY COVERAGE

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

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. 

I HAVE READ AND UNDERSTAND THE ABOVE DUTIES AND CONDITIONS OF VOLUNTEER SERVICE AND HAVE VOLUNTARILY SIGNED THE WAIVER AND RELEASE OF RIGHTS.

Print Name: 






Applicant Signature: 





Date:





PERSONAL OWNED VEHICLE FORM

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 individual’s record at any time.
TO:
Business Services Division

DATE:




FROM:
(Your Name):_


SUBJECT:  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: 







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:

Supervisor

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





I, 					, 					am authorized to grant�     (Name of Employing Supervisor)             (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 Supervisor				Date   





Please attach additional pages, if necessary, in order to provided requested information and/or comments














Revised 03/2010

