TENNESSEE HIGHWAY PATROL D.A.R.E. TRAINING CENTER
D.A.R.E. OFFICER INFORMATION

OFFICER (PLEASE TYPE OR PRINT)

Last Name: | First: |Emai|: Rank:

PERSONAL INFORMATION (TO BE COMPLETED BY THE OFFICER)

Home Address: Telephone:

City: State: Zip Code:

Email Address:

In case of emergency, contact: Telephone:

AGENCY INFORMATION

Agency: IAgency Head: Title:

Address:

City: State: |Zip Code: fax:

Telephone: e-mail:

EDUCATIONAL EXPERIENCE

I:I High School I:I Some College - hrs. completed Bachelors Degree I—I Doctorate
GED D Associates Degree D Masters Degree D Other
LAW ENFORCEMENT EXPERIENCE (ANSWER ALL QUESTIONS CAREFULLY AND ACCURATELY)
| am a certified, full-time, commissioned/sworn officer with full enforcement authority: YES D NO

Date of certification as a commissioned/sworn officer by the P.O.S.T. Commission:
Date of certified as a D.A.R.E Officer
Certified as a D.A.R.E Officer while employed with different department? I:I Yes D No

If certified while employed by a different agency, give name of agency and date of separation:

Previous Agency Date of Separation

| am currently assigned to:
Ij UNIFORM/PATROL

L] sro [_JouveniLe [_J narcoTics [_JGRrEAT

I:I COMMUNITY POLICING I:I PUBLIC INFORMATION I:I INVESTIGATIONS I:I OTHER

ACKNOWLEDGMENT OF INFORMATION

The above information is true and accurate to the best of my knowledge. | understand that providing false information could lead to
dercertification and removal from the D.A.R.E program.

Officer Signature: DATE:

Tennessee Highway Patrol
D.A.R.E. Training Center
Form can be scanned or emailed.
E-mail kasey.fitts@tn.gov

FM 1/21

THP (Rev. 1/22)
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