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INSTRUCTIONS 
• Complete the columns for each laid off Peace Officer from your agency that you approve for eligibility in the Dislocated Peace Officer 

(DPO) Training Assistance Program.  Those listed may qualify for OPOTA training at no cost to your agency or the individual. 
• Please type or print all required information.  Use additional copies of the form as necessary. 
• The agency CEO must sign and date on the designated lines to complete the form. 
• Supply a completed copy of this form to each Peace Officer listed below.  Please re-submit this form as updates or changes occur. 
• A completed copy of this form must be submitted by the DPO upon each registration attempt for an eligible OPOTA course. 

Please fax or e-mail the completed form to (740) 845-0362 or opotaregistration@ohioattorneygeneral.gov 
AGENCY INFORMATION 

 
Agency Name: _______________________________________________________Phone: ______________________  
 
Street Address: ___________________________________________________________________________________  
 
City: _____________________________ County: __________________ State: __________ Zip Code: ____________  
 
Name of Agency CEO: _____________________________________________________________________________  
 
Agency CEO Email: ________________________________________________________________________________  
 

FULL NAME 
(last, first, middle initial) 

SSN 
Last four digits 

DATE OF BIRTH 
(mm/dd/yyyy) 

LAYOFF DATE 
(mm/dd/yyyy) 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

Continue to page 2 if needed 
 
 
 
Chief/Sheriff Signature: _______________________________________  Date: ________________  
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FULL NAME 
(last, first, middle initial) 

SSN 
Last four digits  

DATE OF BIRTH 
(mm/dd/yyyy) 

LAYOFF DATE 
(mm/dd/yyyy) 

12.     

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

21.    

22.    

23.    

24.    

25.    

26.    

27.    

28.    

29.    

30.    

31.    

32.    

33.    

34.    
Continue with additional copies of page 2 if needed 
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