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                                        SEMINAR LOG 
 

Name of Instructor: _____________________________________________   
                                                     POST ID # ____________________  

 
To recertify, you must teach a minimum of one (1) class in the last certification period. A copy of this log must be presented 
with your renewal request.  
Seminar Title Instructor 

Certification That 
Seminar Applies To 

Date of Instruction 
(mm/dd/yyyy) 

Location Number 
Attending 

Number 
Hours 
Taught 

      

      

      

      

      

      

      

      

      

      

      

      

      

Instructors of topics related to Defensive Tactics, Firearms, and Emergency Vehicle Operations must complete a minimum of 
eight (8) hours of continuing instructor training every two (2) years, to include use of force law, liability, and further 
instructor training specific to the knowledge and skills to teach in the certified instructional topic area. Please list training 
below. Attach separate sheet if necessary. 

Title 

Instructor 
Certification That 
Class Applies To Dates Attended & Hours Location Of Training Provider 
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