OREGON DEPARTMENT OF PUBLIC SAFETY STANDARDS AND TRAINING

DPSST APPLICATION FOR CERTIFICATION F-7

Requirements for Basic Certification listed on reverse

1. DPSST Number

2. Name: Last First Ml 3. Date of Birth 4. Social Security Number
5. Agency 6. Division/Branch 7. Rank or Position
8. Discipline in which certification requested: 9. Check one:

[ police [ Corrections [] Telecommunications [] Emergency Medical Dispatch [] Parole & Probation | [] Full Time or [] Part Time

10. Are you currently in a certifiable position in more than one discipline? []Yes (If yes, check all that apply)
[ police [ Corrections [] Telecommunications [] Emergency Medical Dispatch [] Parole & Probation

11. Level(s) Requested
[ Basic [ Intermediate [] Advanced  [] Supervisory  [] Management [J Executive

12. First Aid/CPR (Required for all Basic Certifications and all levels of Police Certification)
Expiration Date of First Aid (M/D/Y) Expiration Date of CPR Card (M/D/Y)

NOTE: To document college education, submit official transcripts with the registrar’s signature.

If the applicant has received college credit for their public safety training, the applicant may apply EITHER college credits OR training
hours towards requirements for upper levels of certification, but may not apply credit from the same training event towards both training
and education requirements. See OAR 259-008-0060(10) on back of this form.

13. Have you ever received college credit based on completion of a DPSST Basic course or other training that is recorded on your
DPSST training record? [JYes []No

If answer is “Yes,” identify all credit(s) and college(s) below (additional space provided on the back of this form)

| obtained college credits from
# of credit(s) Name of College

14. Have you ever been convicted of a crime, including traffic crimes? []Yes [] No
(Under ORS 161.515, a crime is defined as either a felony or a misdemeanor offense.)

SWORN STATEMENT

15. Have you ever been discharged for cause from a public safety agency? []Yes [] No

If answer is yes to either 14 or 15, show date, place, disposition, reason and which agency on the back of this form.

16. [1Yes [ No Iswear/affirm that | am a citizen of the United States. | have read and subscribed to the Code of Ethics. The information
contained in this application is true and correct to the best of my knowledge. | understand that falsification of this document is subject to

penalty under ORS 162.055, et al, and ORS 162.305 and is cause to deny or revoke public safety officer certification.

Applicant’s Signature Date

17. | hereby recommend that the above applicant be certified. | certify that the applicant is a full-time police or corrections officer; or a full or part-
time parole and probation officer, telecommunicator, or emergency medical dispatcher and has complied with the minimum standards as
established by Administrative Rule 259-008-0010 or 259-008-0011 pursuant to ORS 181.640, is of good moral character and has met this
department’s established levels of competency. This recommendation is based upon personal knowledge or inquiry and is substantiated by
records maintained and reviewed for completion by this department. | understand that falsification of this document makes me subject to
penalty under ORS 162.055, et al, and ORS 162.305 and is cause to deny or revoke public safety officer certification.

Signature Title

Department Head or Authorized Representative

VERIFY/RECOMMEND

Printed Name, Date

Phone Number

FOR DPSST USE ONLY

OSP ID Number Fingerprint/OJIN Check (Discipline(s) Level(s) Date Issued Cert. Mailed By
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REQUIREMENTS FOR BASIC CERTIFICATION F-7
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In addition to the requirements outlined in OAR 259-008-0060 (1), the following are required for the award of the Basic
Certificate:

1. Applicant shall have successfully completed the required basic course or DPSST approved equivalency.
2. Applicant shall have completed any required Field Training Manual(s).
3. Applicant shall have 9 months experience in a certifiable position in the field in which certification is being requested.
4. Applicant shall have valid First Aid and CPR cards.
5. Applicant shall have fingerprints on file with the OSP I.D. Services Section. (An F-26 affidavit may be submitted if
fingerprint clearance has not been obtained prior to submitting the application for certification.)
6. Applicant must apply for certification by submitting the F-7 application for certification.
ADDITIONAL INFORMATION OR COMMENTS

| obtained college credits from using training from my DPSST record

# of credit(s) Name of College
| obtained college credits from using training from my DPSST record

# of credit(s) Name of College
| obtained college credits from using training from my DPSST record

# of credit(s) Name of College

Enter additional information here:

OAR 259-008-0060(10) provides, in relevant part:

(f) College credit earned may be counted for either training points or education credits, whichever is to the advantage of
the applicant.

(g) College credit awarded based on training completed may be applied toward either training points or education credits,
whichever is to the advantage of the applicant.

(A) Prior to applying an applicant’s college credit toward any upper level of certification, the Department must receive
documentation of the total number of training hours for which college credit was awarded.

(B) The training hours identified under paragraph (A) and submitted as college credit toward an upper level of certification
will not be included in any calculation of whether the applicant has earned sufficient training hours to qualify for the
requested certification level(s).

(C) Notwithstanding subsection (f) and (g) above, no credit can be applied toward both an education credit and training
point when originating from the same training event.

Dept. of Public Safety Standards & Training
4190 Aumsville Hwy. SE, Salem, OR 97317
Phone: 503-378-2353, Fax: 503-378-4600
Web Page: www.oregon.gov/DPSST
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