OHIO PEACE OFFICER TRAINING COMMISSION
STUDENT ENROLLMENT/CERTIFICATION RECORD
TYPE ORPRINT LEGIBLY IN INK

NAME: S.S.N.
Last First M.1.
HOME ADDRESS:
No./Street and/or P.O. Box City County Name State Zip
D.O.B. PLACE OF BIRTH
City County State Or Country
STUDENT’S HOME PHONE: ( ) MALE FEMALE
EMAIL:
OPERATOR'S LICENSE # STATE EXPIRATION DATE

THIS BLOCK NOT TO BE USED BY OPEN ENROLLMENT OR PRIVATE SECURITY STUDENTS:

APPOINTING /EMPLOYING AGENCY PHONE # ( )
AGENCY ADDRESS

STREET #/ P.0. BOX City County State Zip
DATE OF APPOINTMENT/EMPLOYMENT POSITION/TITLE
RACE:
_ CAUCASIAN __ AFRICAN AMERICAN __ NATIVE AMERICAN
____HISPANIC/LATINO ____ ASIAN/PACIFIC ISLANDER __ OTHER:

EDUCATION: Highest level attained

STUDENT STATUS:
ENTIRE PRIOR -
PEACE OFFICER BASIC REFRESHER UPDATE EQUIVALENT
FULL-SERVICE CORRECTION PRIOR
FACILITY OFFICER EQUIVALENT
JAILER 12-DAY 12-HOUR
FACILITY SWORN P.O. CONTACT FACILITY
PRIVATE SEMI AUTO
SECURITY ACADEMIC REVOLVER PISTOL SHOTGUN REQ
OTHER BAILIFF/ ADULT PAROLE
COURT OFFICER AUTHORITY PROBATION
COMMANDER SIGNATURE DATE SCHOOL NAME
SCHOOL NUMBER

NO STAMPS/ORIGINAL SIGNATURE ONLY

OPOTC USE ONLY

Exam Date Approval Date
Certificate No. Certification Officer’s Initials
Date Certificate Issued Private Security:Requalification Due Date
Last Date of Class
SF115unv

Effective 06/01/2010; Revised 03/07/2011
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