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Private Security Instructor Proof of Skills Improvement and Education
DPSST, Private Security/Investigator Program
4190 Aumsville Hwy SE Salem, OR 97317
Ph. (503) 378-8531 http://www.oregon.gov/DPSST/PS/

Instructor information

Name PSID#

Email

Instructor Continuing Education
Instructors must submit proof of a minimum of 8 hours of continuing education coursework relating to
any of the specific subjects being taught or relating to improving instructor skills taken within the last
certification period. Proof can be in the form of a grade or certificate, minutes, a roster, or receipt of
course payment as per OAR 259-060-0135.

Course/Event ____________________________________________ Date ____________ Hours _______

Course/Event ____________________________________________ Date ____________ Hours _______

Course/Event ____________________________________________ Date ____________ Hours _______

Course/Event ____________________________________________ Date ____________ Hours _______

Course/Event ____________________________________________ Date ____________ Hours _______

By signing, I do hereby swear or affirm, under penalty of perjury, that all the continuing education
information listed is complete and accurate and that I did in fact participate for the number of hours
indicated in the courses/events listed.

Signature _________________________________________________ Date_______________________

Professional Certification Validation
If you wish to exercise the exemption for Private Security Professional renewal training, please list the
individuals that you delivered the 14 hour basic curriculum to, for which you are certified to teach.  You
must list one individual for each year.

Student Name _________________________________________ PSID # __________________

Unarmed Armed Alarm Monitor Date __________________

Student Name __________________________________________ PSID # __________________
Unarmed Armed Alarm Monitor Date __________________


