STATE OF CONNECTICUT
POLICE OFFICER STANDARDS & TRAINING COUNCIL
CERTIFICATION DIVISION

Use of Force Training Program Application

CHECK ALL THAT APPLY

[ ]209 instructor [ ]203/300 area instructor
|:| Provisional |:| Standard |:| General |:| Instructor for Basic Training |:| Instructor for In-Service
NAME: INSTRUCTOR ID# # YEARS TEACHING
SPONSORING DEPARTMENT: EMAIL:

EMAIL ADDRESS:

LAST TIME TAUGHT USE OF FORCE TRAINING (DATE): [ JBasic  &or [ ] in-Service
INITIALS
ACKNOWLEDGED BY ACKNOWLEDGED BY
POSTC STANDARDS APPLICANT CHIEF OF POLICE

1. Meets minimum Instructor Criteria

2. Lesson plan(s) on file with sponsoring agency

3. Lesson plan(s) up to date (annual requirements)

4. If Basic Training: lesson plan(s) meets goals &
objectives outlined in Basic curriculum

5. All lesson plan(s) have been updated to reflect
changes with new law

INDICATE 3 PREFERRED TRAINING DATES/LOCATIONS: 1. 2. 3.

APPLICANT’S STATEMENT
| am currently a POSTC certified Use of Force Instructor. | understand that by signing this application | agree to attend the
mandatory POSTC Use of Force Train-the-Trainer Program. | agree to update all current lesson plans to be consistent with
the POSTC approved model policy and statutory requirements found in Public Act 20-1, Section 29, and subsequent Public
Act No. 21-4. | understand that upon completion of the POSTC Use of Force Train-the-Trainer Program | will be required to
teach the POSTC Use of Force Model Policy Training Program in its entirety without deviation or exception.

Applicant’s Printed Rank/Title/Name Applicant’s Signature Date

CHIEF OF POLICE STATEMENT
| recommend and endorse the applicant’s admission into the class. To the best of my knowledge the applicant possesses
the personal and professional attributes necessary to continue as a Law Enforcement Use of Force Instructor. | am
confident he/she will provide instruction in the area as prescribed above.

Chief Printed Name in Full Chief Signature Date

08/26/2021



