TENNESSEE
PEACE OFFICER-STANDARDS AND TRAINING COMMISSION

REQUEST FOR COLLEGE | UNIVERSITY POLICE COURSES
TO BE CONSIDERED TOWARD MEETING P.O.S.T.
FORTY-HOUR IN-SERVICE TRAINING REQUIREMENT

NAME: ) )
(Last) (First) (Middle)
ADDRESS: , ,
(Street) (City, State) (Zip Code)
RANK: SSN:
TITLE OF COLLEGE OR
COURSE: UNIVERSITY:
Expected Date
Credit Hours: of Completion:

1110-4-11 APPROVAL OF -POLICE COURSES (COLLEGE AND UNIVERSITIES). Any officer who successfully
completes a police course (or courses) at any accredited institution of higher education, college or university, may be
considered for annual fulfilment of all or a portion thereof of the required forty (40) hours in-service credit hours, not to
include firearms training, as provided or in the provisions herein and approved by the Commission.

Course completions toward credit for the annual 40 hours in-service training requirements may be met by completing
three (3) semester hours (45 classroom hours) or four (4) quarter hours (40 classroom hours) of instruction with a passing
grade. The completion date of the course must be within the calendar (training) year for which in-service training credit is
sought.

Applicants for in-service training credit under these provisions must have the approval of their agency head and must
submit the required POST form for consideration to the Commission. Final approval by the Commission is contingent
upon official notification from the institution in which the course was completed with a passing grade.

This course is being taken for the following reason(s):

Agency-Requirement Associates Degree Other:
Degree Requirement Bachelor Degree
Professional/Personal Master Degree

NOTE: ATTACH COLLEGE | UNIVERSITY CATALOG DESCRIPTION OR SYLLABUS OF COURSE(S)

Annual in-service training on Child Sex Abuse, Firearms, EVOC, and Mental lliness must be completed.

SIGNATURE OF APPLICANT:

SIGNATURE OF AGENCY HEAD:

AGENCY:

(Revised Rules 11/29/92)
SF 1059 RDA 1494
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