
SF410ps 
Effective 03/17/2025 

Ohio Peace Officer Training Commission 
Office 800-346-7682 

Request for Prior Equivalent Firearms Training Analysis in Private Security  

Upon satisfactory completion of an Ohio Peace Officer Basic Training or Court Officer Basic Training 
Program, complete this application and return it to: ProfessionalStandards@ohioago.gov  

Name:  ______________________  ______________________  ______________ DOB:  ___________ 
  Last             First       Middle 

Alias:  ______________________________________________________  SSN (Last 5):   ___________ 

Home Address:  ______________________________________________________________________ 

 ___________________________________   _________________   _____________
City      State   Zip 

Phone Number:  ______________________  Email:  ________________________________________ 

Type of Course Completed:  ________________________________   Date Completed: ____________ 

Location:  ______________________________________  Course Number:   _____________________ 

Type of Weapon:       Semi-Auto Pistol         Revolver          Shotgun 

 ______________________________________________________________  ____________________ 
Signature    Date 

Please attach a copy of your Ohio Peace Officer Basic Training or Court Officer Basic Training 
certificate.  

 Certificate of completion of an Ohio Peace Officer Basic Training or Court Officer Basic Training
Course must have been issued within the past eighteen months

OR 

 An open enrollment letter of completion of an Ohio Peace Officer Basic Training Course issued
within the past eighteen months

AND 

 Please process your $10 payment online using the link provided below and attach the payment
receipt to your application. Once your application has been reviewed, you will receive notification
of approval or denial.

Payment link:  
https://payments.cboss.com/clients/pymt/ohiopeaceofficertrainingacademyagency/paymentlaunch/default.aspx   

Note: your $10 payment is in accordance with ORC Section 109.78(B)(1). 
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