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PAROLE & PROBATION

OPTIONAL TRAINING RELEASE FORM

Name: ____________________________________________ DPSST No.:________________

Department:__________________________________________________________________

	


The above named individual is authorized overtime to participate in the following

optional training (Please check all that apply):

	


Outlaw Motorcycle Club Overview: 2 Hours

	


Professional Boundaries: 2 Hours

	


AHA First Responder:  6 Hours

	


The above named individual is not authorized to attend the optional training

	


The above named individual may attend the optional training at their discretion with the understanding that it is voluntary and they will not be authorized overtime.

______________________________________________________________________________

Agency Head or Designee
Department of Public Safety Standards and Training


4190 Aumsville Hwy SE


Salem, OR 97317-8983


503-378-2100


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