Request for ARIDE Class

Agency:

Contact Person: Rank:

Contact’s Phone: Contact’s Email:

List 3 possible months for class in order of preference:

1.

2.

3

*The ARIDE class is two (2) full days, and will be held on a Tuesday and Wednesday. Dates of request will be
put into a que. Director will contact you on potential dates.

PARTICIPANT/STUDENT CONSIDERATIONS:
[J A minimum of 16 students who ARE SFST certified must sign up on our site or your class will cancel
[J SFST certified officers may attend as a refresher, but they do not count towards the 16 minimum.

SPACE AND EQUIPMENT REQUIRED TO BE PROVIDED BY REQUESTING AGENCY::

Facility must be approved by MSTIDE staff.

A classroom with tables and chairs for students set up in a U shape is required.

Two instructor tables with chairs are needed at the back of the classroom.

Additional open space inside the classroom/building for hands-on practice in which teams may work
without interfering one with the other.

Must be possible to mark straight lines on the floor 12 to 15 feet long.

Power Point/projection screen. (We provide projector and computer)

Table in front of classroom for MSTIDE’s laptop and projector.

Dry erase board and/or flipchart. (Optional)
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STUDENTS MUST MEET STANDARDS FOR PASSING AND BECOMING CERTIFIED:

U
U

U
U
U

Students MUST be certified LEOs.

Participants shall be employed and under the direct control of a public criminal justice agency or
institution involved in providing training services to law enforcement agencies.

Participants must attend all sessions within the 16-hour course.

The participant must score 80% on the written knowledge exam (post-test).

The participant must pass a practical exam in which he/she demonstrates a proficiency with SFSTs.

Our agency agrees to the above requirements and understands that a request will be sincerely considered and
accommodated if possible.

Authorized Signature: Date:




