
SUPPLEMENTAL INSTRUCTOR  
TRAINING PAGE 

 
NOTICE: Information contained on this application is considered a public record and may be released under the 
Freedom of Information Act. Under penalty of A.C.A. § 5-53-103, knowingly giving a false statement or 
submitting a false document constitutes a Class A Misdemeanor. 
 
 

 
 
 
NAME OF COMPANY _________________________________________________   CMPY ____________________ 
 
NAME __________________________________________________________________________    
   Last   First          MI 
 
SS#: _______-______-__________ DOB: __________________ 
 
 
TRAINING ADMINISTRATOR OR ASSISTANT TRAINING TRAINING ADMINISTRATOR OR ASSISTANT TRAINING  
ADMINISTRATOR SIGNATURE:    ADMINISTRATOR SIGNATURE: 
  
 Sign: _______________________________    Sign: _______________________________ 
  
 Print: _______________________________    Print: _______________________________ 

 Credential Number: _____________    Credential Number: _____________ 

 
GUEST INSTRUCTOR OR TRAINING    GUEST INSTRUCTOR OR TRAINING 
 INSTRUCTOR SIGNATURE:      INSTRUCTOR SIGNATURE: 
 
Sign: _______________________________    Sign: _______________________________ 
  
SUBJECT TAUGHT: ____________________________  SUBJECT TAUGHT: ____________________________ 

 Print: _______________________________    Print: _______________________________ 

Address: ________________________________________  Address: ________________________________________ 

DOB: __________ Phone Number: __________________  DOB: __________ Phone Number: __________________ 

 
TRAINING ADMINISTRATOR OR ASSISTANT TRAINING TRAINING ADMINISTRATOR OR ASSISTANT TRAINING 
ADMINISTRATOR SIGNATURE:    ADMINISTRATOR SIGNATURE: 
  
 Sign: _______________________________    Sign: _______________________________ 
  
 Print: _______________________________    Print: _______________________________ 

 Credential Number: _____________    Credential Number: _____________ 

 
GUEST INSTRUCTOR OR TRAINING    GUEST INSTRUCTOR OR TRAINING  
INSTRUCTOR SIGNATURE:      INSTRUCTOR SIGNATURE: 
 
Sign: _______________________________    Sign: _______________________________ 
  
SUBJECT TAUGHT: ____________________________  SUBJECT TAUGHT: ____________________________ 

 Print: _______________________________    Print: _______________________________ 

Address: ________________________________________  Address: ________________________________________ 

DOB: __________ Phone Number: __________________  DOB: __________ Phone Number: __________________ 

The instructor(s) and guest instructor(s) by completing this form affirm that he/she has successfully administered 
the training required by A.C.A. §§17-40-208 et seq. and the Arkansas State Police Licensing Rules. I hereby affirm 

that the representations made herein are true and correct. 
 

Guest instructors can be utilized to teach training requirements under the guidance and supervision of a registered 
Training Administrator. If a guest instructor teaches any portion of the required training the credentialed Training 
Administrator or Assistant Training Administrator must be present during instruction and must also sign this form. 

Employee Credential Number 

Effective Date 
5-2019 
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