
DPSST Remote Training Authorization 

 

 

You must obtain authorization prior to delivering remote training. 

 
 

DPSST certified private security instructors must receive written approval from the DPSST before they can 

offer any remote training. To apply for approval, instructors to complete and submit the Remote Training 

Request and Delivery Plan provided in this document.  Submission of this document does not constitute 

remote training authorization, and does not guarantee approval.   

Remote training authorization approves individual instructors to conduct remote training sessions.  

Remote training authorization does not extend to entities, companies or other groups. For questions 

about this you can reach out to the program via email at dpsst.security@dpsst.oregon.gov. 

The DPSST requires instructors to collect a PS-6 training affidavit from each student. If a student cannot 

physically sign the affidavit because they were trained in a remote location, the student must email the 

instructor confirming they have completed the training. Instructors must then gather all student email 

confirmations and submit them with the corresponding PS-6 forms. It is also necessary for students to 

have successfully completed both the relevant assessment and the exam. 

Instructors conducting remote training must maintain copies of all training materials, including exams and 

assessments, and be ready to provide these documents upon request.  Copies of exams and assessments 

can be printed, or digital (e.g. PDFs, or scanned images).     

Please be aware that the authorization for remote training is only valid for conducting live, synchronous 

remote training sessions. There is no permission granted for asynchronous (recorded or similar types of 

lessons) remote training sessions. 

This authorization comes with an expiration date and remains effective only as long as the instructor’s 

certification is active. Certified instructors are free to reapply for remote training authorization whenever 

they choose. 
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REMOTE TRAINING REQUEST AND DELIEVERY PLAN  
  
1. INSTRUCTOR NAME: _____________________________________ PSID #: _____________  

 
2. Select the box for the training you are requesting remote training authorization for.  

 

 Unarmed  

(Basic and Refresher) 

 Alarm Monitor 

(Basic and Refresher)  

 

3. Choose the video meeting app and its edition you will use to teach your students.  

(Note that documentation proving the instructor had access to the meeting application and 

edition indicated below for any remote training may be requested at any time by the Department.  

Failure to provide documentation proving the instructor had access to the approved app and 

edition upon request will result in a loss of Remote Training authorization). 

 

E.g.  Zoom       Edition: Pro Edition__________                       

 

 Zoom       Edition: ___________________ 

 Webex      Edition: ___________________ 

 Google Meets     Edition: ___________________ 

 Other: (list here) ______________________ Edition: ___________________ 

 

4. Does the meeting application and edition you identified above provide the use of breakout rooms 

to meet with students individually?  

 

 Yes  No 

 

5. If your answer to #4 is No, describe how you will meet with students individually during the 

training. If your answer to #4 is Yes, put “NA”.    

 

 

 

  

 

6. Describe your process for administering and scoring assignments/exams. (I.e. How will you get the 

exam to students to complete and how you will score the assignments/exams) 
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7. In accordance with OAR 259-060-0136 (8) (B), describe your process for retaining copies of all 

student assignments/exams.   

 

 

 

 

 

8. In accordance with OAR 259-060-0136 (7), describe your process for conducting remediation for 

incorrect answers on assessments and exams for students scoring between 85% and 99.9%, and 

for students scoring below 85%.  

 

 

 

 

 

9. Explain how you will maintain the integrity of exams, assessments, and the testing process.  

(Exams and assessments must not be accessible to any unauthenticated users at any time).   

 

 

 

 

 

By signing and submitting this form, I certify that I am the certified instructor listed above, and that 

I have read and agree to abide by the terms for remote training specified in OAR 259-060-0136 (9).   

 

Signature ___________________________    Date____________________________ 

 

Submitting this form does not authorize remote training delivery. You must receive a written 

authorization letter, via email, from the DPSST stating that you are authorized, and providing you with 

your remote training expiration date.  

https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=834

