DARE Wisconsin LTD
APPLICATION FOR D.A.R.E. OFFICER TRAINING

PARTICIPANT




(PLEASE TYPE OR PRINT)

	Last Name:
	First:
	MI:
	Rank/Title:

	Agency:                                                                                              
	Last Four Numbers  of  SSN: 

	E-Mail:
	Sex:
	DOB:

	Home Address:                                                                                                                          
	Cell Phone:

	City:
	State:
	Zip:
	Home Telephone:

	Training Dates: October 4-15, 2010
	Location of Training: Wisconsin Military Academy, Fort McCoy, WI



AGENCY INFORMATION

	Agency Head - Last Name:
	First:
	Title:

	Your Supervisor's Last Name:
	First:
	Title:

	Agency Address:
	Office Telephone:                                                                            

	City:
	State:
	Zip:
	Office Fax:


PERSONAL INFORMATION
	In Case of Emergency Contact:

	Telephone:
	E-Mail

	Do you have any significant health problems?

	Your name as you wish it to appear on your name tag:

	Your name as you wish it to appear on your certification:


EDUCATIONAL EXPERIENCE

	____  High School                                                ____  Some College                                             ____  Junior College

____  Bachelor's Degree                                       ____  Master's Degree                                          ____  Doctorate


LAW ENFORCEMENT EXPERIENCE (Please read and carefully answer each question)

	I am a full-time certified  peace officer:                                                                                        ____YES     ____ NO

	Date of Certification:

	I am assigned or have been assigned to:                         ____  UNIFORM PATROL                                  ____  SCHOOL RESOURCE OFFICER                  ____  JUVENILE             ____  COMMUNITY RELATIONS                ____  INVESTIGATIONS                 ____  NARCOTICS


CERTIFICATION (Please read and carefully answer each question)

	I understand that D.A.R.E. is an assignment which requires wearing a uniform:                                                                             ____YES      ____NO

I will be teaching D.A.R.E.          ____  FULL-TIME           ____  PART-TIME         ____  RELIEF/SUBSTITUTE

I will teach D.A.R.E. in the next semester:                                                                                                                                       ____YES      ____ NO

A school police participation agreement has been executed between my agency and the school:                                                   ____YES      ____ NO

I am completely able to devote my time and energies to this training:                                                                                             ____YES      ____ NO

My calendar is cleared of any and all obligations during the two-week period of training:                                                             ____YES      ____ NO

Have you previously attended D.A.R.E. Officer Training?                                                                                                              ____YES      ____ NO

If yes, list date and location:____________________________________________________________________________________


TO BE COMPLETED BY AGENCY HEAD

	Our agency intends to use the officer/applicant during the next school semester:                                                                                       ____YES       ____ NO

The officer/applicant will be used        ____  FULL-TIME            ____  PART-TIME         ____  RELIEF/SUBSTITUTE

The officer/applicant will be given sufficient time to properly deliver D.A.R.E.:                                                                                        ____YES      ____ NO

I understand that the D.A.R.E. officer is required to teach in uniform:                                                                                                         ____YES      ____ NO

I understand that D.A.R.E. Officer Training is a comprehensive program that will demand the undivided attention of the 

              officer/applicant, and I am aware that attendance at all classroom sessions is mandatory:                                                             ____ YES     ____ NO

I understand that the officer/applicant must successfully demonstrate the knowledge, attitudes and skills necessary to 

              effectively deliver the D.A.R.E. curriculum in order to be certified:                                                                                               ____ YES     ____ NO


(PLEASE NOTE REQUIRED SIGNATURES ON THE LAST PAGE OF THIS FORM)
APPLICANT SURVEY

(Please read and carefully answer each question)

I am attending the D.A.R.E. Officer Training seminar because:


____
I have requested to attend.


____
I have been ordered to attend.


____
I am to evaluate the potential use of this program for my agency.


____
I am not certain.

Please describe how you were selected (appointment, competitive selection process?)

My knowledge of D.A.R.E.:


____
I know very little about the program.


____
I have some knowledge about the program.


____
I have a good understanding of the program.

Please state your reasons for wanting to be a D.A.R.E. officer.

How many schools/classes will you be teaching during the next semester?

Please indicate what you hope to receive during this training.

AUTHORIZATION

	PARTICIPANT'S SIGNATURE:
	DATE:

	AGENCY HEAD'S SIGNATURE:
	DATE:


