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Ohio Peace Officer Training Commission
Office 800-346-7682
Fax 740-845-2675

P.O. Box 309
London, Ohio 43140
www.OhioAttorneyGeneral.gov

Ohio Peace Officer Training Commission

Corrections Basic Training Audit Sheet
Curriculum Code: CBT-031

All Topics & Hours are Mandatory

1. Administration 5. Medical Overview

1. Training Overview & Orientation (1/1/15)
2. Ethics & Professionalism (1/1/15)
3. Report Writing (1/1/15)

1. Medical Overview (1/1/15) 4
2. INTENTIONALLY LEFT BLANK (1/1/15) 0
3. INTENTIONALLY LEFT BLANK (1/1/15) 0
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2. Legal 6. Subject Control Technigues

Overview of the Criminal Justice System (1/1/15)
Inmate Rights & Civil Liability (1/1/15)
INTENTIONALLY LEFT BLANK (1/1/13)
Overview of Full Service Jail Standards (1/1/15)
INTENTIONALLY LEFT BLANK (1/1/13)
INTENTIONALLY LEFT BLANK (1/1/13)
Overview of PREA (1/1/15)

1. Subject Control Techniques (1/1/15) * 40

. First Aid/CPR/AED
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1. First Aid/CPR/AED (1/1/15) * 10
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3. Jail Security Total Hours

Basic Security Duties (1/1/15)

Inmate Discipline (1/1/15)

Admission, Classification, & Release (1/1/15)
Cell & Living Area Searches (1/1/15)

Body Searches (1/1/15) *

INTENTIONALLY LEFT BLANK (1/1/15)

Fire Safety (1/1/15)

Handling Emergency Situations (1/1/15)
Transportation of Inmates (1/1/15) *
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4. Human Relations

IPC in the Correctional Setting (1/1/15) 16
Inmate Supervision (1/1/15) 3
Crisis Intervention & Suicide Prevention (1/1/15) 16
Stress & the Correctional Officer (1/1/15)
Community Diversity (1/1/15)
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SF515cht * Mandatory Skill Effective: 01/01/2015
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