
Florida Department of
Law Enforcement

INSTRUCTOR EXEMPTION

Incorporated by Reference in Rule 11B-20.001(3), F.A.C.

Effective 10/1/1993 Original – Training School Revised 2/7/2002

CJSTC
82

Please type or print in black or blue ink.

Instructor’s name:                                                                                                                                                                         

Training school’s name:                                                                                                                                                               

Class taught:                                                                                                                                                                                  

Date(s) of class:                                                                                                                                                                             

Please describe the instructor’s education, training, work experience, and/or employment that qualifies him or her to be exempt
from CJSTC instructor certification.  An attached resume’ may serve as appropriate documentation.

EDUCATION
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        

TRAINING
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        

EXPERIENCE
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        

EMPLOYMENT

                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        

____________________________________________________________ ________________________
Training Center Director or Designee’s Signature Date


