
 
 
 
 
 
 
 

REQUEST FOR PRIOR EQUIVALENT FIREARMS TRAINING ANALYSIS 
IN PRIVATE SECURITY 

 
Upon satisfactory completion of an Ohio Peace Officer Basic Training, Bailiff, Probation, or 
Adult Parole Authority Basic Firearms Training Program, complete this application and return it to: 
                     

Ohio Peace Officer Training Commission 
Attention: Certification and Standards--Private Security 

P.O. Box 309, London, Ohio 43140 
 

Name: ________________________________________ Date: _______________________ 
 
Social Security Number: __________________________ Date of Birth: ________________ 
 
Home Address: ______________________________________________________________ 
 
  ______________________________ _________________ _______________ 

City     State   Zip 
 

Home Phone: __________________________ Work Phone: _________________________ 
 
Email:  ____________________________________________________________________ 
 
Type of Course Completed: ________________________ Date Completed: _____________ 
 
Location: _____________________________________ Course Number: _______________ 
 
Type of Weapon:  Semi-Auto Pistol  Revolver  Shotgun 
 
________________________________  ___________________________ 
Signature  Date 
 
Please obtain a copy of the Handgun/Shotgun Proficiency Testing Records (SF125) from your school 
commander and attach it along with any of the following documents to be considered for Private Security 
Firearms Equivalency: 
 

 Certificate of completion of an Ohio Peace Officer Basic Training, Bailiff, Probation, or Adult Parole 
Authority Basic Firearms Course issued within the past eighteen months. 

 
 An open enrollment letter of completion of an Ohio Peace Officer Basic Training Course issued within 

the past eighteen months. 
 
An approval or denial letter will be sent to you after this application has been processed.  If approved, 
you will be required to submit a fee in the amount of $10.00 in accordance with ORC Section 
109.78(B)(1).             
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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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