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Private Security Instructor Proof of Skills Improvement and Education 
DPSST, Private Professional Certification and Licensing  
4190 Aumsville Hwy SE Salem, OR 97317 
Ph. (503) 378-8531 dpsst.security@dpsst.oregon.gov 
 
In order to process your application without delay, please print legibly. 
 
Name       PSID#        
 
Email               

By signing, I do hereby swear or affirm, under penalty of perjury, that all the continuing education 
information listed below is complete and accurate and that I did in fact participate for the number of hours 
indicated.  
 
Signature: ____________________________________________ Date: ________________ 
☐ By checking this box, I understand that I have the option to sign this document manually, but I hereby 
affirmatively consent to use my electronic signature.  
 

 
• Instructors must submit proof of a minimum of 8 hours of continuing education that was completed 

within the two years prior to application for renewal.  
 

• Continuing education must focus on instructor development or the DPSST private security 
professional course topics applicable to the corresponding instructor certification. Continuing 
education sources include training, classes, seminars, workshops, lectures, conferences and 
webinars. Proof can be in the form of a grade, certificate, transcript, minutes, attendance roster or 
training record. 
 

• Instructors with more than one DPSST private security instructor certification must complete the 
continuing education for each of their instructor certifications using separate continuing education 
hours. 

 
1. Course/Event ____________________________________________________________ 
                                                            
  Date ______________ Hours ____________ 
 
2. Course/Event ____________________________________________________________  
                                                                 
 Date ______________ Hours ____________ 
 
3. Course/Event ____________________________________________________________  
                                                                
 Date ______________ Hours ____________ 
 
4. Course/Event ____________________________________________________________  
                                                                 
  Date ______________ Hours ____________ 
 
5. Course/Event ____________________________________________________________  
                                                                 
 Date ______________ Hours ____________ 
 
6. Course/Event ____________________________________________________________  
                                                                 
 Date ______________ Hours ____________ 
 
For additional continuing education information use a separate form.  
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