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	INSTRUCTIONS – DO NOT MAIL OR SUBMIT THIS WORKSHEET TO POST
(
This worksheet is to be completed by the Instructor.

(
The course presenter will submit the information into the POST EDI System.

(
If you have questions about your qualifications, contact the course presenter.  

(
A separate Instructor Resume is required for each course taught by an instructor.

	 section 1.  PERSONAL INFORMATION

	 INSTRUCTOR NAME  (FIRST,  MI, LAST, SUFFIX)
	 CURRENT OCCUPATION
	 CURRENT EMPLOYER (PRIMARY)

	       
	       
	       

	 business mailing address (street/pob) 
	city
	 state 
	country (if outside U.S.)
	 zip / mail code

	       
	       
	  
	       
	       

	 business phone number
	 business email address
	 business fax number

	 (     )     -     
	 Ext       
	       
	 (     )     -     

	 highest degree obtained 
	 yr obtained (YYYY)
	  major
	  education/teaching credential

	       
	    
	       
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	 college/university granting degree

	  Name       
	City       
	ST    

	 list professional licenses or certificates – check license(s) relevant to instructing this course

	1)  
	 FORMCHECKBOX 
       
	2)  
	 FORMCHECKBOX 
       
	3)
	 FORMCHECKBOX 
       

	4)  
	 FORMCHECKBOX 
       
	5)  
	 FORMCHECKBOX 
       
	6)
	 FORMCHECKBOX 
       

	7)  
	 FORMCHECKBOX 
       
	8)  
	 FORMCHECKBOX 
       
	9)
	 FORMCHECKBOX 
       

	10)  
	 FORMCHECKBOX 
       
	11)  
	 FORMCHECKBOX 
       
	12)
	 FORMCHECKBOX 
       

	 list law enforcement or other experience including any directly related to this instructional assignment
	no. of years

	1)        
	  

	2)        
	  

	3)        
	  

	4)       
	  

	5)       
	  

	6)       
	  

	7)        
	  

	8)        
	  

	9)       
	  

	10)       
	  

	 section 2.  instructor experience (COURSES YOU HAVE TAUGHT) 

	1)  
	     
	2)  
	     

	3)  
	     
	4)  
	     

	5)  
	     
	6)  
	     

	7)  
	     
	8)  
	     

	9)  
	     
	10)  
	     

	11)  
	     
	12)  
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	Instructor Name: 

     

	 section 3.  COURSE INFORMATION

	  list subjects instructor teaches in this or other courses (e.g., firearms, legal update) – check subjects relevant to instructor in this course

	1)  
	 FORMCHECKBOX 
       
	2)  
	 FORMCHECKBOX 
       
	3)
	 FORMCHECKBOX 
       

	4)  
	 FORMCHECKBOX 
       
	5)  
	 FORMCHECKBOX 
       
	6)
	 FORMCHECKBOX 
       

	7)  
	 FORMCHECKBOX 
       
	8)  
	 FORMCHECKBOX 
       
	9)
	 FORMCHECKBOX 
       

	10)  
	 FORMCHECKBOX 
       
	11)  
	 FORMCHECKBOX 
       
	12)
	 FORMCHECKBOX 
       

	 SECTION 4.  INSTRUCTOR DEVELOPMENT TRAINING

	List instructor development instructor has received including that which is specific to this course.

	If this instructor teaches one or more Specialized Subjects listed in Commission Regulation 1070 (for example, Chemical Agents, Arrest & Control, Firearms, etc.), check the box for 1070(b) or 1070(c) as appropriate.

	Course Title
	Course Control Number.
(or Presenter name if not POST-certified)
	Total 
Hours
	Date Completed 
(MM/DD/YYYY)
	1070(b)
	1070(c)

	1)       
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2)       
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3)       
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4)       
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5)       
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6)       
	     
	   
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ACACDEMY INSTRUCTOR CERTIFICATION COURSE (aicc) CERTIFIED INSTRUCTOR

	Regular Basic Course Instructors shall complete AICC, Regulation 1082 OR pass the AICC Equivalency Process, Regulation 1009(c)(4).  

	 FORMCHECKBOX 
  Completed AICC, Regulation 1082  

	·    Course Control Number       

	·    Date Completed (MM/DD/YYYY)       

	 FORMCHECKBOX 
  Completed AICC Equivalency Process, Regulation 1009(c)(4) 

	·    Academy Name       

	·    Academy Director or Designee Name       

	·    Date Equivalency Granted (MM/DD/YYYY)       
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