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	Last Name
	First Name
	M.I.
	Day Phone

	DOB
	DPSST #



	Mailing Address
	City
	State
	Zip
	Email



	Instructor Certification      DPSST certifies only instructors teaching in the state-mandated courses
I. Instructor Criteria. Notwithstanding the attestation of a Training Supervisor or Training Manager, each instructor applicant must:
A. Have three years public safety or related subject matter expert experience; and
B. Understand and be able to apply Adult Learning Theory & Presentation Skills as defined in OAR 259-008-0080.

	Training as related to the above criteria
	Certificate(s) Earned
	Date Earned

	
	
	

	
	
	

	II. Employment           (Check if Applicable) Oregon public safety employment records are at DPSST
       Document at least 3 years full time experience as a certified public safety officer.

	From – To
	Employer
	Position

	
	
	

	
	
	

	
	
	

	III. Education

	Related Education / Degree Completed
	Certificates / Degrees Earned
	Date Earned

	
	
	

	
	
	

	
	
	

	IV. Applicant ATTEST, Signature REQUIRED

	Initial YES
	Initial NO
	

	
	
	Have you ever been convicted of a criminal offense (includes felonies, misdemeanors and violations) in ANY jurisdiction, to include local, state, federal, military, or tribal?  If yes, document dates, jurisdiction, and disposition.  NOTE: Include all convictions, regardless if previously reported to DPSST.  


	 
	
	Have you ever been discharged for cause from a public safety agency?   If yes, document date and agency

	
	
	Have you ever been convicted of unlawful possession of less than one ounce of Marijuana?  If yes, document dates, jurisdiction, disposition

	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 subject to revocation under ORS.181A.640 and OAR 259-008-0070.

__________________________________________________________________________________________
PRINT Applicant Name                                                         Applicant Signature                                                                        Date

	V. Training Supervisor or Training Manager ATTEST, Signature REQUIRED in lieu of instructor criteria I. (A)

	Initial YES
	Initial NO
	

	
	
	 I have personal knowledge of the applicant’s knowledge and skill in providing public safety instruction 

	
	
	 I have personal knowledge of the applicant’s ability to demonstrate the above Instructor Criteria.

	The information contained in this application is true and correct to the best of my knowledge.  I understand that Standards and Certification retains the sole discretion to grant a waiver of the minimum requirements for certification as an Instructor.  I further understand that falsification of this document makes my certification subject to revocation under ORS 181A.640 and OAR 259-008-0070.

_________________________________________________________________________________________
PRINT Training Supervisor/Training Manager Name            Training Supervisor/Training Manager Signature                           Date                                        

	 Number
	LEDS
Clear
	OJIN
Clear
	E-Court
Clear
	Approved
Yes
No
	Approved
By____________
Date___________
	Reason for Denial
1. Does not meet criteria
2. Failed to provide required documentation
3. Criminal Review
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