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Michigan Sheriffs Coordinating and Training Council
Local Corrections Officer Program Trainer Application
Social Security No. or   D.O.B. _________________________

Last Name ______________________________  First Name _______________________

Address __________________________________________________________________

City ______________________________  State ______________  Zip _______________

Home Phone _________________________  Bus Phone __________________________

Email _____________________  Employer _____________________________________
Education (please check the highest level completed)
HS     GED     Corr Cert     Some College     Associates Degree     Bachelor or higher 
Corrections Work Experience

	Department
	From

Month/Year
	
To


Month/Year

	
	
	

	
	
	

	
	
	


What modules do you wish to instruct? ______________________________________________

______________________________________________________________________________


Written recommendation from the Sheriff or his/her designated representative.

Successful completion of a MSCTC approved training program for trainers. These 

            include but are not limited to the 40 Hour NIC Train-the Trainer Program and the NIC 32             Hour Foundation Skills Program. Specialty training modules such as Defensive Tactics                and Fire Safety may require special trainer certification.


MSCTC approved 160 hour local training program certificate attached.  Completion of this program is preferred not required.

A request to consider other employment or experience in lieu of the requirements stated above may be submitted in writing to the MSCTC for evaluation.  Requests will be considered on an individual basis.  An applicant who clearly meets the above requirements, may be granted  Instructor status by the MSCTC Liaison.

*This information is confidential and is protected by the Federal Privacy Act.
Granted Instructor Status ______________ Letter Sent ________________ 
