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SME Applicant Information 

Name:  _________________________________________________________________________________________

Employer:  ______________________________________________________________________________________

Office Phone: __________________________________ Cell Phone: ____________________________________

Address:  _______________________________________________________________________________________

Email Address: _________________________________________________________________________________
 

EDUCATION 
 
Graduate Degree:  _______________________________________________________________________________
 

 __________________________________________________________________________________
 City   State  
 
Undergraduate Degree:  __________________________________________________________________________
 

 __________________________________________________________________________________
 City   State  
 
Peace Officer Certification:  _______________________________________________________________________
 

 __________________________________________________________________________________
 City   State  
 
 
Other Relevant Education or Training:  ______________________________________________________________
 
 _______________________________________________________________________________________________
 
 _______________________________________________________________________________________________
 
 _______________________________________________________________________________________________
 

EXPERIENCE 
 
Current Job Title:  _______________________________________________________________________________
 
Number of Years in Current Position:  _____________  Years of Experience in Law Enforcement: ______________
 
Relevant Positions Held:  __________________________________________________________________________
 
 ________________________________________________________________________________________________
 
 ________________________________________________________________________________________________
 
Relevant Committee/Panel Experience:  ______________________________________________________________
 
 ________________________________________________________________________________________________
 
 ________________________________________________________________________________________________
 

Subject Matter Expert Application Form
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Name:  _________________________________________________________________________________________  
 

PLEASE CHECK ANY TOPIC(S) OF SUBJECT MATTER EXPERTISE 
 

_____ 1-1 Intro to Basic Training _____ 8-1 Vehicle Patrol Techniques 
_____ 1-2 Role of the American Peace Officer _____ 8-2 Foot Patrol 
_____ 1-3 Philo & Prin of the American Justice System _____ 8-3 Responding to Crimes in Progress 
_____ 1-4 The Criminal Justice Sys & Struc of the Amer Crts _____ 8-4 Building Searches 
_____ 1-5 Ethics & Professionalism _____ 8-5 Stops & Approaches 
_____ 1-6 Community Policing _____ 8-6 Auto Theft and VIN Reconstruction 
_____ 1-7 Fundamentals of Report Writing _____ 8-7 Gang Awareness 

   _____ 8-8A Radio Procedures 
_____ 2-1 General Provisions _____ 8-8B LEADS 
_____ 2-2A Homicide, Assault & Menacing _____ 8-9 Prisoner Booking & Handling 
_____ 2-2B Kidnapping & Extortion _____ 8-10 OHLEG 
_____ 2-2C Sexual Assault 
_____ 2-2D Prostitution & Obscenity _____ 9-1 Control of Nonviolent Crowds 
_____ 2-2E Arson & Related Offenses _____ 9-2 Riot Formations 
_____ 2-2F Robbery, Burglary, Trespass & Related Offenses _____ 9-3 Chemical Agents 
_____ 2-2G Theft, Fraud & Related Offenses 
_____ 2-2H Gambling & Related Offenses _____ 10-1 Intro to Traffic 
_____ 2-2I Liquor Control _____ 10-2 Motor Vehicle Offenses 
_____ 2-2J Drug Offenses _____ 10-3 Commercial Vehicle Offenses 
_____ 2-2K Offenses Against Public Peace _____ 10-4 Traffic Crash Investigation 
_____ 2-2L Selected Offenses Against the Family _____ 10-5 Uniform Traffic Ticket 
_____ 2-2M Offenses Against Justice & Public Admin _____ 10-6 Speed Enforcement 
_____ 2-2N Conspiracy, Attempt & Complicity _____ 10-7 Traffic Direction & Control 
_____ 2-2O Weapons _____ 10-8 SFST 
_____ 2-3 Laws of Arrest _____ 10-9 Exercise for Traffic Investigation 
_____ 2-4 Search & Seizure 

 _____ 2-5 Legal Aspects of Interview & Interrogation _____ 11-1 Crime Scene Search 
_____ 2-6 Civil Liability & Use of Force _____ 11-2 Evidence Collection Techniques 
_____ 2-7 Testifying in Court & Rules of Evidence _____ 11-3 Crime Scene Sketching 
   _____ 11-4 Police Photography 
_____ 3-1 Comm with the Public & the Media _____ 11-5 Tracing Stolen Property 
_____ 3-2 Interacting with the Special Needs Population _____ 11-6 Arson Scene Investigation 

 _____ 3-3 Domestic Violence _____ 11-7 Controlled Subst & Drug Awareness 
_____ 3-4  Crisis Intervention _____ 11-9 Confidential Informants 
_____ 3-5 Child Abuse & Neglect _____ 11-10 Observation, Perception & Descrip 
_____ 3-6 Missing Children Investigation _____ 11-11 Line-ups 
_____ 3-7 Juvenile Justice System _____ 11-12 Gambling & Prostitution 
_____ 3-8 Victims’ Rights _____ 11-13 Liquor Control & Enforcement 
_____ 3-9 Crime Prevention _____ 11-14 Surveillance 
_____ 3-10 Community Diversity _____ 11-15 Interview & Interrogation Techniques 
_____ 3-11 Missing Persons _____ 11-16 Search Warrants 

 
_____ 4-1  Firearms _____ 12-1 Physical Conditioning 

  
_____ 5-1 Driving _____ 13-1 HazMat & WMD Awareness 
   _____ 13-2 Bombs & Explosives 
_____ 6-1 Subject Control Techniques _____ 13-3 Terrorism Awareness 
   _____ 13-4 ICS 
_____ 7-1 First Aid, CPR, AED _____ 13-5 NIMS 
 

*Submission of your most current resume is highly encouraged 
  

 
OPOTC Use Only 

Verified By:  _________________________________________________  Date:  ________________________

Comments:  _______________________________________________________________________________
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