
 

    

 
 
 

 
 

 
 

 
 

 
 

  
 

 
 

    
                                                 

 
      

                                              
 

                     
 
 

 
 

       
            

 
 

   
  

       
 
 

  
         

  
   

 
 

    
                                                                                                                                                                             

  

 
               
      
 

 
  

    
                              

 

 
  

 
  

 

 
 

 
                 

 

 
  

 
 

 
 
                               

           
                                      

  
 

                 
 

 
   

 

  
 

  

  
 

 

    

 

 

_____________________________________ ____________ _________________________________________ _____________________ 

Ohio Peace Officer Training Commission
740-845-2700 
800-346-7682 
Fax 740-845-2675 

P.O. Box 309 
London, Ohio 43140 
www.OhioAttorneyGeneral.gov 

Student Enrollment/Certification Record 
Student information: 

Name: ___________________________ ___________________________ _____________________ Alias: ________________________ 
Last First  Middle 

Home Address: __________________________________ _____________________ ___________________ _________ _____________ 

  _________________________________________________________________________________________________________ 

No./Street and/or P.O. Box City County Name State Zip 

Phone Number: ______-______-_____________ Male Female DOB: _________________ SSN (Last 5): _______________ 

Email:

Operator’s License Number: ______________________________     State: __________ Expiration Date: _________________________   

Complete if applicable & attach SF400 Notice of Appointment: 

Appointing/Employing Agency___________________________________________________ Agency County____________________ 

Agency email _____________________________ Date of appointment/employment ___________ Position/Title ____________________ 

Race: 
_____ American Indian/Alaska Native _____ Asian _____ Black/African American _____ Hispanic/Latino 

_____ Native Hawaiian/Pacific Islander _____ White _____ Other 

Education: High School Diploma GED 

Student Status: 

Peace Officer _____ Basic Training _____ Refresher _____ Prior- Equivalent 

Private Security _____ Academic _____ Revolver _____ Shotgun _____ Semi Auto Pistol _____ REQ 

Full-Service Facility _____Correction Officer _____ Prior Equivalent 

Jailer _____ 12-Day Facility _____ 12-Hour Facility 

Court Officer _____ Basic Training 

Commander’s Signature Date School Name School Number 
OPOTC use only 

Private  Securi ty  Requal  Due Date:  _____________________ Approved  DNC       Open Enrol l ment  

Approval  Date :  _____________________ Ex am Date:  _____________________ 

Cert i f icat ion Off i cer’ s  In i t ia ls :  _____________________ Last  Date  of  Class :  _____________________ 

Cert i f icate  Number:  _____________________ Date Cert i f i cate  I ssued:  _____________________ 

SF115unv Effective 07/01/2019 

www.OhioAttorneyGeneral.gov
www.OhioAttorneyGeneral.gov

	Peace Officer
	Court Officer 

	Name: 
	Alias: 
	First: 
	Middle: 
	Home Address: 
	City: 
	County Name: 
	State: 
	Zip: 
	Phone Number: 
	undefined: 
	undefined_2: 
	DOB: 
	SSN Last 5: 
	Email: 
	Operators License Number: 
	State_2: 
	Expiration Date: 
	AppointingEmploying Agency: 
	Agency County: 
	Agency email: 
	Date of appointmentemployment: 
	PositionTitle: 
	Date: 
	School Name: 
	School Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


