GRANT REQUEST | SCHOOL-RESPONSE TRAINING
FOR MEMBERS OF OHIO LE TACTICAL TEAMS

ELIGIBILITY & INSTRUCTIONS

* OPOTC-certified peace officers, deputies and troopers who are assigned full- or part-time to a law enforcement
tactical team are eligible to participate in CPT-approved School-Response Training for Members of Ohio Law
Enforcement Tactical Teams. This training is offered by the Ohio Tactical Officers Association (OTOA) and
is approved by the Ohio Peace Officers Training Academy (OPOTA) for 16 credit hours of 2024 Continued
Professional Training (CPT).

¢ If you haven’t already, please print this Grant Request form and fill it out completely.

* OPOTC-certified officers are required to obtain the signature of their chief or sheriff. (NOTE: Submissions that
lack the signatures of both the officer/deputy/trooper receiving the training and his/her chief or sheriff will not
be processed.)

» The maximum grant amount per officer/deputy/trooper is $750, to be paid to the employing law enforcement
agency.

* To obtain a grant payment, send the following documents by email to the Ohio Attorney General’s Office at
OfficerSchoolSafetyGrants@OhioAttorneyGeneral.gov:

o A copy of your certificate of completion of the School-Response Training for Members of Ohio Law
Enforcement Tactical Teams

o A copy of this completed Grant Request form

Law enforcement agency:

Tax ID or OAKS ID:

LE agency address:

LE agency phone number:

Officer/Deputy/Trooper name (printed): Date:

Officer/Deputy/Trooper signature:

NOTE: The check will be made payable and sent to the employing law enforcement agency of the officer/deputy/trooper
who received the training.

|:| | attest that the above officer was authorized by me to take the School-Response Training for Members of Ohio
Law Enforcement Tactical Teams and has subsequently completed the course.

Chief/Sheriff name (printed): Date:

Chief/Sheriff signature:

If you have any questions, please email them to CPTQuestions@0hioAGO.gov. In the Subject line of the email, use:
Tactical Response Team.
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