(Master.pw)
GEORGIA PEACE OFFICER STANDARDS AND TRAINING COUNCIL

" MASTER INSTRUCTOR TRAINER APFPLICATION “

APPLICANT NAME: - S.8.N. ____
Fost Instructor Certification Date: ___/___/___ Certified as a General
Instructor ___ Specialty Instructovy ___  Seniov Instructor ___(Signify by X
or X's) Years/Months Criminal Justice experiencé: ;__/___.

Emp loying AQeNCY & Date Employed:___/___/__

RERUIRED INSTRUCTIONAL FCINTS

a

ATter Senior Trainer Certification is achieved, accumulation of twenty (20)
instructional points must be obtained in service with the Instructor Train—
ing Couwrse. These are to be obtained as Tollows:

A. Instructional deliQery ot designated topic(s):
1. Ten (10) ef the required twenty (20) instructiconal points
must be accumulated by actual instruction in the ITC: one

(1) peint maximum to be earned per ITC.

£2. Student lesson plan/presentation evaluation: one (1} point
per ITC bleck.

3. Submission of application for Master Instructor Traliner te
FOST Training Standards Division.

INSTRUCTIONAL TRAINING POINT LGG

Instructional delivery was made at the focllowing academv(s)y

Date ___/___/___ #HAcademy: _; _____________________ Dir. Initials____ 1 point
Date ___/___/___ Academy: ______ —— - __ Dir. Initials____ 1 point
Date ___/___/___ Academy: _____ _ _ oo Dir. Initials____ i point
Date ___/___/___ Academy; _______________________ Dir. Initials____ 1 point
bate ___/___/___ Academy: ____ _ _ _ _ _ Dir. Initials____ 1 point
Date ___/___/___ Academy: __ Dir. Initials____ 1 point
Date ___/___/___ Academy: ____ __ __ _ oo Div. Initials____ 1 point
Date ___/___/___ Academy: ___; ___________________ Dir. Initials____ 1 point
Date ___/___/___ Academys: _ _ PDir. Initials____ 1 point
Date / / Academy: Dir. Initials____ 1 point

Student lesson plan/presantation evaluations were made as follows:

Date___/ / Stud. Name: Subjeect: ___

{Continued on reverse side)



Acadoamy : Dir. Initizals 1 point

Pate___/___/___ Stud. Mame: _____________ Subject: _____ _____
Academys: ________ —— _ Bir. Initials ___ 1 point
Bate___/___/___ Stud. NMamee: _____________ . _ Subject: _____
Academy: ____ E Dir. initials e | 1 point

Date___ /7 __/___ Stud. Namee _________ Subject: ___ __
Academy: _____; _____ ——— —e_ Dir. Inttials ____ 1 paint
RPate___/___/___ Stud. Name: _____ _ ___ . Subject: _____
ARcademy: ____ — Dir. Initials . 1 point
Date___/__. /___ Stud. MNawe: _________ Subjects ____
Academv: ___ ' e Dir. Imitials ____ 1 point
Date___/___/___ 8tud. MNMames: ________ Sublject: _____ o __
Academy s Dir, Inititals ___ 1 point
Date___/___/___ Stuwd. Names _____ subject:r ___
fcademy s Dir. Initials ____ 1 point
tate___/___/___ Stud. Name: ____ ___ . o Subiject: ___ __ o ___
Academy s .Dir. Initials _____ 1 peint
tate___/___/___ Stuwd. MNam@es _____ Subject: _____ o
Academy: __ ____ Dir. Initials ____ 1 point
Date___/___r/___ Stud. Mamer _____ ____ __ Subdects ____ . __
Academy s Dir. Initials ____ 1 point

Total 20 points

S iamMed t Date: Y A

dpplicant .
I recommend this applicant be certified as a Master Instructor.

I DO NOT RECOMMEND Certification.

Sy gned s Date ___/___/___
Frrimary Academy Director's Signature

Academy Name s i

dgency/Department Head Concurverce: __ o ___._ Date: ___/___/___

Signature
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FOR FOST LISE OnLY
ipproved by: Date: ___/___/___ Cert. Number: ____________________

i e g S i w— [—p—

ot Approved by @ Date: ___/ / ___ Reason: __
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