
 
 

 

 

CRIMINAL JUSTICE EDUCATION AND TRAINING STANDARDS 
COMMISSION 

CRIMINAL JUSTICE STANDARDS DIVISION 
Post Office Drawer 149  

 Raleigh, NC 27602 
Telephone: (919) 716-6470 

Fax: (919) 716-6752 
 Form F-12A 

(Rev. 5/05) 
RENEWAL OF 

INSTRUCTOR AND PROFESSIONAL LECTURER CERTIFICATION  
 

(PLEASE PRINT OR TYPE) 
 
INSTRUCTOR=S NAME   
 
DATE OF BIRTH                                                              SOCIAL SECURITY NUMBER   
 
 

HOME ADDRESS    DEPARTMENT/AGENCY OR BUSINESS ADDRESS 
 
                                                                                                                                                                                                        
 
                                                                                                                                                                                                        

          
                                                                                                                                                                                                          
 
Home Phone    (            )                                                          Business Phone   __(______)__________________________ 

 
G Please check if above is a change of address   G Please check if above is a change of address 
 
PLEASE CHECK APPLICABLE BLOCKS: 
 

I. G      GENERAL CERTIFICATION 
  
 
           II. SPECIALIZED CERTIFICATION (Current CPR Certification is required for renewal of all specific 

   certifications and documentation must be attached.) 
   G (1) Subject Control Arrest Techniques 
   G (2) First Responder 
   G (3) Firearms 
   G (4) Law Enforcement Driving Training    FOR STAFF USE ONLY 
   G (5) Physical Fitness 
   G (6) Firearms (DOC)     NUMBER OF CERTIFICATIONS                     
   G (7) Control, Restraints and Defensive Tactics (CRDT) 
   G (8) Medical Emergencies (DYS) 
   G (9) Explosives and Hazardous Materials Emergencies 

 
 
      III.     G (1) Law 

   G (2) Medicine 
   G (3) Psychology 

 
 

(OVER) 
 

“The Social Security Number is used to make positive identification of application and/or law enforcement personnel.  DISCLOSURE IS VOLUNTARY.  However, 
failure to provide this information may result  in a delay in the processing of application materials and may result in inaccurate records being assigned to you.” 
 



 
 

THIS SECTION MUST BE COMPLETED OUT BY CERTIFIED SCHOOL DIRECTOR 
 

 
I, AS A CERTIFIED SCHOOL DIRECTOR OR IN-SERVICE TRAINING COORDINETOR, DO SUBMIT TO THE 
COMMISSION THE ABOVE NAMED INSTRUCTOR AS A CANDIDATE FOR RENEWAL OF INSTRUCTOR 
CERTIFICATION.  FURTHER, I HEREBY CERTIFY THAT THE ABOVE-NAMED INSTRUCTOR HAS TAUGHT 
AND BEEN EVALUATED WHILE TEACHING THE REQUIRED MINIMUM HOURS IN A COMMISSION-
ACCREDITED COURSE OR A COMMISSION APPROVED  IN-SERVICE TRAINING COURSE WITHIN THE 
CERTIFICATION PERIOD PRECEDING THIS APPLICATION. 
 
THE COMPLETED INSTRUCTOR EVALUATION ON FORM F-16 HAS BEEN PLACED IN OUR 
SCHOOL/AGENCY FILES. 
 
IN THE EVENT THIS APPLICATION IS FOR RENEWAL OF THE INITIAL 12 MONTH PROBATIONARY 
PERIOD, THE FORM F-16:     [   ] IS ATTACHED 

              [   ] HAS BEEN SUBMITTED 
 
 
ACCREDITED SCHOOLS   COURSE/SUBJECT AREA       HOURS     DATE OF INSTRUCTION  
 
                                                                                                                                                                                                 
 
                                                                                                                                                                                             
 
                                                                                                                                                                                             
 
                                                                                                                                                                                             
 
 
I CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE.  FURTHERMORE, I ENDORSE AND 
RECOMMEND THE ABOVE-NAMED INDIVIDUAL FOR RENEWAL OF INSTRUCTOR OR PROFESSIONAL 
LECTURER CERTIFICATION. 
 
 
                                                                                                                                                                                                   
  (Signature of CERTIFIED School Director)  (Full Name - Please PRINT or TYPE)        Date 
 
 
  

(School or Agency) 
 
__________________________________________________ 
   (Phone Number) 
 
                                                                                                                                                                                                   
  (Signature of Agency In-Service Coordinator  (Full Name - Please PRINT or TYPE)        Date 
 
 
  

(School or Agency) 
 
__________________________________________________ 
   (Phone Number) 
 
 
 

 


