][
Mississippi LQJ
DWI Detection and SFST Instructor Development Course
Training Application

Individual Applying (one per registration):

Last Name] First Name:
Position: Police Officer Deput

SSN# D.O.B:. [ [Deputy
Last 4 Onl (mmdd ) .
resttony e [[] Highway Patrol [] Other LE Related
E-mail: (ie: DFS, ADA, etc.)
[ |BLEOST Certified Police Officer at least 2 years. Status: [_| Patrol [] Investigation [] Training
[ ] Held Basic SFST Training Certificate for at least one year. Rank:
Agency Name: Address:
Phone Numbers: "

(OFFICE) City:

(MOBILE) State: Zip Code

Briefly Explain why you would be a good Candidate for SFST Instructor Development Course.

Attach with application a copy of at least two DUI investigative reports you have completed within the past year.
Total # of DUI Arrests made in past year (from submission date): | |

Attendance Confirmation: Supervisory Approval:

(Please provide the following information for the
E-mail individual authorizing your course attendance.)
Phone Name

Primary notification will be done via E-mail, if you don't haven an email,
we will call you by phone Rank

Course Completion Certificate:

. E-mail
E-mail

You must provide an e-mail address for your employing agency to receive a copy of your course completion certificate.

All instruction, materials, lodging and meals are covered by MSTIDE. Agency is responsible for transportation. Applicant must attend all sessions.
EMAIL SUBMISSION IS PREFERRED
TO: MS TIDE Director EMAIL: hcates@oxfordpolice.net
If you have difficulty submitting by email, you may print completed form and send to the physical address
below. DO NOT HANDWRITE.
Please complete and return a minimum of 1 month prior to the start of the course, unless otherwise specified in the announcement.
Incomplete, Improper or lllegible registrations will be returned.

Mississippi Training for Impaired Driving Enforcement, 9 Industrial Park Drive, Oxford, MS 38655
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