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CERTIFIED LAW ENFORCEMENT CONTROL TACTICS INSTRUCTOR

Application to be included on the list of certified law enforcement Control Tactics Instructors authorized to conduct Use of Force and Control Tactics
instruction for active-duty law enforcement officers in Pennsylvania.

INSTRUCTIONS

e Complete all fields below
o Digitally scan copies of certificate(s) for any MPOETC-approved Defensive Tactics Instructor training
e Submit completed application and support documents to ra-mpotraining@pa.gov

APPLICANT DETAILS
RANK LAST NAME FIRST NAME MIDDLE INITIAL
POLICE DEPARTEMNT NAME OFFICER CERT NUMBER
POLICE DEPARTMENT ADDRESS CITY/BORO STATE ZIP CODE
EMAIL TELEPHONE
TITLE OF DEFENSIVE TACTICS COURSE DEFENSIVE TACTICS TRAINING PROVIDER DATE OF COMPLETION
NAME OF SUPERVISOR OR CHIEF SIGNATURE OF SUPERVISOR OR CHIEF TELEPHONE

A law enforcement officer who has completed instructor training in one of the Defensive Tactics Instructor courses listed on
the MPOETC website may use this form to become certified with MPOETC to teach department-level Use of Force and Control
Tactics training. The applicant must complete and submit this form to ra-mpotraining@pa.gov.

Attached Certificate of Completion MPOETC-approved DT Instructor Course

Yes, include my name and agency information on the contact list for Control Tactics Instructors

No, do not publish my contact information

APPLICANT SIGNATURE DATE

*INTERNAL USE ONLY* MPOETC APPROVAL SIGNATURE DATE
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