OREGON DEPARTMENT OF PUBLIC SAFETY STANDARDS AND TRAINING

DPSST           APPLICATION FOR TRAINING                  F-5
	
	1. DPSST Number

[bookmark: Text98]     

	2. Name of Applicant       Last


	First
	Middle
	3. Date Employed

	4. Agency – Division/Branch


	5. Rank
	6. Date Promoted

	7. Discipline:
[bookmark: Check1]|_|  Police 
[bookmark: Check2]|_|  Corrections
[bookmark: Check3]|_|  Parole & Probation
	
[bookmark: Check4]|_|  Telecommunicator
[bookmark: Check5]|_|  EMD
	8. Course Requested:
[bookmark: Check6]|_| *Basic
[bookmark: Check7]|_| *Career Officer Development (COD)

	
[bookmark: Check47]|_|  P & P Firearms
[bookmark: Check10][bookmark: Text132]|_|  Other:      

	9. *The Police, Telecommunications and EMD disciplines require passing a 12th grade reading/writing level test prior to being scheduled for Basic or COD training.  Approved vendor list available at: www.oregon.gov/DPSST/SC/VendorList.shtml 
Applicants with at least a Bachelor level degree from an accredited education institution are exempt from testing. Must submit transcript.
[bookmark: Text168]Please list which test (approved by DPSST) was used:        
[bookmark: Text169][bookmark: Text170][bookmark: Text171]Date test completed:                  Scores: Reading                         Writing      

	[bookmark: Text172][bookmark: Text173][bookmark: Text174]10. Course Training Dates Requested:  Class #                    From                       To      


	[bookmark: Check11][bookmark: Check12]11. Applicant will     |_|  Commute     |_|  Reside in dormitory

	
[bookmark: Text176][bookmark: Text177]12. Agency Contact      ___________________________________________  Title _     ________________________________
      (Correspondence regarding training will be directed to this individual)

[bookmark: Text178][bookmark: Text179][bookmark: Text180]Phone __     _____________________  Fax _     ___________________  Email _     ________________________________


	

	13.   A. I hereby agree to obey the Academy rules and understand I am subject to dismissal from the Academy for any infraction. I understand that any reported criminal violation while enrolled at a course at the Academy will be turned over to the appropriate law enforcement agency for investigation. I certify that I am of good health, physically fit, and of good moral character, and release DPSST and any department associated or connected with the Academy from liability in case of illness or accident.  It is understood that for any illness or injury not covered by employer-provided worker’s compensation insurance, I will only be covered to the extent that I would be covered while at my own agency under personal or agency medical insurance.  I understand that falsification of this document makes my certification(s) subject to denial or revocation under ORS 181.662 and OAR 259-008-0070.

	       B. Have you ever been convicted of a crime, including traffic crimes in ANY jurisdiction, including local, state, federal, or tribal?  
[bookmark: Check59][bookmark: Check60]             |_| Yes    |_|  No   (Under ORS 161.515, a crime is defined as either a felony or a misdemeanor offense.)
       C. Have you ever been convicted of unlawful possession of less than one ounce of Marijuana?  |_| Yes    |_| No
[bookmark: Check19][bookmark: Check20]       D. Have you ever been discharged for cause from a public safety agency?   |_| Yes   |_| No
       If answer is yes to B, C or D, show date, place, disposition, reason and which agency on the back of this form.

[bookmark: Text181]Applicant’s Signature ______________________________________________________  Date      ________________________


	[bookmark: Check15]14. The applicant named in this application is a |_| certifiable public safety officer, meets the minimum standards for employment pursuant to OAR 259-008-0010 or 259-008-0011 and is approved by me for attendance at the Academy.  Fingerprints of the applicant are on file with the Oregon State Police Identification Services Section.  Applicant will be considered on active duty status with our agency during this training period.  Applicant, while attending this course, is covered by the agency for any on-the-job injury.  I understand, and I have explained to the applicant, that for any illness or injury not covered by worker’s compensation insurance, s/he will only be covered to the extent that s/he would be covered while at his/her own agency. I understand that falsification of this document makes my certification(s) subject to denial or revocation under ORS 181.662 and OAR 259-008-0070.

[bookmark: Text182][bookmark: Text183]Signature                                                                                                   Title _     ______________________________ Date _     ____________
                  Agency Head or Authorized Representative

[bookmark: Text184][bookmark: Text185]Printed Name _     _______________________________________  Phone __     ________________________________                            


	

	DPSST Use Only
	RETURN APPLICATION TO:
Department of Public Safety Standards and Training
4190 Aumsville Hwy SE; Salem, OR 97317
           Phone: 503-378-2353        Fax: 503-378-4600
www.oregon.gov/DPSST
	

	Class Number
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	                                               Name:              
	
[bookmark: Text159]     

	
	
[bookmark: Text160]DPSST #      

	
	
[bookmark: Text161]Class #      



	IMPORTANT

You must answer all questions truthfully.  Oregon law allows the Department of Public Safety Standards and Training to deny or revoke the certification(s) of any public safety officer who falsifies any information submitted on any document submitted to DPSST.  I understand that falsification of this document makes my certification(s) subject to denial or revocation under ORS 181.662 and OAR 259-008-0070.

ADDITIONAL INFORMATION OR COMMENTS FROM BOX 13


	

	Required information for students attending Basic Police, Corrections, 
Parole & Probation and Telecommunication classes

	                 
                 BDU Pant Size:  Waist size is in parenthesis
                                            Regular length = 29 ½ - 32 ½       Long length = 32 ½ - 35 ½


	[bookmark: Check21]                  |_|  Small Regular (27 – 31)
[bookmark: Check22]                  |_|  Small Long (27 – 31)
[bookmark: Check23]                  |_|  Medium Regular (31 – 35)
[bookmark: Check24]                  |_|  Medium Long (31 – 35)
[bookmark: Check25]                  |_|  Large Regular ( 35 – 39)
[bookmark: Check26]                  |_|  Large Long (35 – 39)

	[bookmark: Check27]|_|  X-Large Regular (39 – 43)
[bookmark: Check28]|_|  X-Large Long (39 – 43)
[bookmark: Check29]|_|  XX-Large Regular (43 – 47)
[bookmark: Check30]|_|  XXX-Large Regular (47 – 51)
[bookmark: Check31]|_|  XXXX-Large Regular (51 – 55)

	                  BDU Shirt Size: Regular Length = 67 – 71            Long Length = 71 – 75


	[bookmark: Check32]                  |_|  Medium Regular
[bookmark: Check33]                  |_|  Medium Long
[bookmark: Check34]                  |_|  Large Regular
[bookmark: Check35]                  |_|  Large Long
	[bookmark: Check36]|_|  X-Large Regular
[bookmark: Check37]|_|  X-Large Long
[bookmark: Check38]|_|  XX-Large Regular
[bookmark: Check39]|_|  XXX-Large Regular


	                  Sweatshirt Size:


	[bookmark: Check40]                  |_|  Medium
[bookmark: Check41]                  |_|  Large
[bookmark: Check42]                  |_|  X-Large

	[bookmark: Check43]|_|  XX-Large
[bookmark: Check44]|_|  XXX-Large

	
[bookmark: Text123]                  Weapon Carried:      _____________________________________





[bookmark: _GoBack]Revised 3-12-12											Discard all prior versions
