SOUTH LAKE MINNETONKA POLICE DEPARTMENT
Police Officer Employment Application

Supplemental Training Form

Please document on this form any relevant specialized training you have acquired beyond the academic
and skills development courses included in your schooling to become eligible to be licensed as a police
officer in Minnesota.

Clear Names

Last Name First Name Middle Name

Law Enforcement Training/Certification
Please check those that apply:

o o] Firearms Instructor _ Emergency Vehicle Operators Course L
Defensive Tactics Instructor _ Pursuit Intervention Techniques (PIT) o
Field Training Officer ___ Tactical Training/Emergency Response Unit
Taser Instructor _ DataMaster DMT-G Operator _
Interview/Interrogation Techniques ~___ DARE/CounterAct Instructor L

Standardized Field Sobriety Testing
(SFST with drinking test subjects)

Drugs That Impair Driving (DTID)

Emergency Medical Training/Certification
Please check those that apply:

Basic First Aid First Responder
Advanced First Aid Emergency Medical Technician (EMT)
Automated External Defibrillator (AED) Paramedic/Nurse

Other Specialized Training

Clear Other Training
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