
Private Security Instructor Listing Request Form 
Department of Public Safety Standards and Training / Private Professional Certification and Licensing 
4190 Aumsville Hwy SE, Salem, OR 97317-8983              Phone:  503-378-8531 / Fax:  503-378-4600 
E-mail: dpsst.security@dpsst.oregon.gov Website:  http://www.oregon.gov/dpsst/ps 
 

 

The Department of Public Safety Standards and Training (DPSST) website provides names of 
instructors who have requested that their information to be available to applicants. This list is 
voluntary and is not required if you choose not to participate.   
 
It is your responsibility to notify DPSST within 14 days of changes to the information provided 
below by using a Form PS-23. If you wish to be removed from this listing, please email us 
dpsst.security@dpsst.oregon.gov.  Thank you for your cooperation. 
 
PLEASE BE AWARE that if an applicant contacts you for training and receives no response 
from you, your name will be removed from this listing, without prior notification. 
 
 
Instructor name: ____________________________________________________________ 
 
PSID: _______________  
 
Contact phone number: ________________________________ 
Text message, okay?  Yes☐ No ☐ 
 
City/State of location: _____________________________________________ 
    
E-Mail: ______________________________________ 
Approving to post to our website? Yes☐     No ☐ 
 
Are you willing to travel to provide training?  Yes☐      No ☐ 
 
If willing to travel, how far?  
 
(please check one)  ☐25 miles  ☐50 miles  ☐100 miles  ☐Statewide 
 
Do you provide other services?  
(please check)   
 
☐ – Fingerprinting  ☐ – Tactics   ☐ – Pepper spray  
 
☐ – Handcuffing  ☐ – Baton/Asp ☐ - Other 
       
   
This form can be sent to Private Professional Certification and Licensing by fax: 503-378-4600, 
email at dpsst.security@dpsst.oregon.gov, or mail to 4190 Aumsville Hwy SE, Salem, OR 
97317-8983. Please contact the program at 503-378-8531 with questions. 
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