
 
 
 
 
 
 
 
 
 

PRIVATE SECURITY TRAINING COURSE 
CURRICULUM AUDIT SHEET  

 
 
SCHOOL NAME: _______________________           PROPOSED DATES: _______________________ 

 
 
 
1. ADMINISTRATION   6 HRS. 
 
1. Orientation   2_____ 
2. Role of Private Security  4_____ 
 
2. LEGAL                16 HRS. 
 
1. Overview of the legal system 2_____ 
2. Criminal Law   4_____ 
3. Liability    2_____ 
4. Laws of Arrest *   2_____ 
5. Search & Seizure*  2_____ 
6. Evidence   2_____ 
7. Testifying   2_____ 
 
3. HUMAN RELATIONS  20 HRS. 
 
1. Public Relations   2_____ 
2. Crisis Situations     4_____ 
3. Substance Abuse   4_____ 
4. Sexual Harassment  2_____ 
5. Juveniles   2_____ 
6. Dealing with Persons with 
 Developmental Disabilities       2_____ 
7. Cultural Sensitivity *  4_____ 
 
4. COMMUNICATIONS  16 HRS. 
 
1. Field Note Taking  2_____ 
2. Report Writing   6_____ 
3. Interviews   2_____ 
4. Communication Systems  2_____ 
5. Interpersonal Communications 4_____ 
 

 
5. LOSS PREVENTION  28 HRS. 
 
1. Observation & Description 2_____ 
2. Physical Security   4_____ 
3. Information Security  2_____ 
4. Retail Security   4_____ 
5. Personnel Security  4_____ 
6. Internal Theft   4_____ 
7. Crime Prevention   8_____ 
 
6. SAFETY & PROTECTIVE  16 HRS. 
 SERVICES 
 
1. Fire Safety   4_____ 
2. Occupational Safety  4_____ 
3. Patrol Techniques  6_____ 
4. Crowd Control   2_____ 
 
 
7. UNARMED SELF-DEFENSE 20 HRS. 
 TECHNIQUES 
 
1.  Unarmed Self Defense*   20_____ 
  
8. FIRST AID   10 HRS. 
 
1. First Aid/CPR*                                10_____ 
 
9. FIREARMS:    (OPTIONAL)        20/5 HRS. 
 
1. Revolver *               20 _____ 
2. Semi-Auto *                 20 _____ 
3. Shotgun*     5 _____ 
 

 
*Denotes topics requiring 100% attendance. 
 
 
 
DATE: ______________ FIELD AGENT: _____________________________ 
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Ohio Peace Officer Training Commission
Office 800-346-7682 
Fax 740-845-2675 
 
P.O. Box 309 
London, OH 43140 
www.OhioAttorneyGeneral.gov 
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