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INSTRUCTOR CERTIFICATION

	Last Name

	First Name
	M.I.
	DPSST #
	DOB
	Day Phone

	Mailing Address
	City
	State
	Zip
	Email


	
I.     INSTRUCTOR CERTIFICATION

Currently DPSST does not have a program to certify instructors, except for those who instruct mandated classes taught at the academy.  Instructor certification is issued based upon experience, qualification & expected utilization in these mandated classes. 
Please select the courses that you are interested in teaching at DPSST by identifying the applicable topics listed on page 2. Please attach any documentation of expertise or experience in each category.

	II. 	 INSTRUCTOR TRAINING 

Completion of appropriate instructor development courses is required for those who instruct mandated courses. Provide documentation of training that supports the certification categories identified on page 2 of this form.  Failure to do so will result in the delay of your certification.

	Instructor Course Completed
	Certificates Earned
	Date Certificate Earned

	
	
	

	
	
	

	
III.    EMPLOYMENT HISTORY – Must document at least 3 years full-time experience in public safety or in subject matter of expertise.

	From
	To
	Employer    (Begin with current employer)
	Position

	
	
	
	

	
	
	
	

	
IV.   EDUCATIONAL BACKGROUND

	Name of Institution
	Field of Study
	Degree/Hours Attained

	
	
	

	
	
	

	
V.    APPLICANT SIGNATURE REQUIRED
[bookmark: _GoBack]
1.)    Have you ever been convicted of a crime, including traffic crimes in ANY jurisdiction, including local, state, federal, or tribal?     Yes     No   
        (Under ORS 161.515, a crime is defined as either a felony or a misdemeanor offense.)

2.)    Have you ever been discharged for cause from a public safety agency?      Yes      No

3.)    Have you ever been convicted of unlawful possession of less than one ounce of Marijuana?       Yes      No

If answer is yes to any of the above questions, show date, place, disposition, reason and which agency and attach to this form.

Yes   No   I swear/affirm that I am a citizen of the United States.

The information contained in this application is true and correct to the best of my knowledge. 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.

I certify that I have at least three (3) years of public safety experience or am a subject matter expert and that the information on this form is truthful and correct. 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.

_________________________________________________________
Applicant’s Signature                                                                Date


	DPSST Standards & Certification Use Only

	
Approved for Certification:

[bookmark: Check24][bookmark: Check25]|_| Yes |_| No

Approver Initials & Date: 
______________

Expiration Date:

______________

	Categories Approved by Standards & Certification
(Circle Approved)
	Reasons:
[bookmark: Check26]|_| - Does not meet criteria for certification: _________________ 
[bookmark: Check30]|_| - Failed to provide documentation required for  certification
[bookmark: Check29]|_| - Not employed with DPSST  
[bookmark: Check27]|_| - Will not be utilized in selected categories


 

	
	1. Allied Professions
2. BCL –General Topics
3. C R & H B
4. Firearms
5. Health & Safety
6. Investigations
7. Law & Legal
	8. Mental Health
9. Patrol Procedures
10. Survival
11. SME
12. Tactical
13. Telecommunications
14. Scenario Evaluator
15. CORPAT/ORPAT
	


					




				

