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NOTICE: You must inform the instructor of any and all medical conditions/injuries. 

  PRINT LEGIBLE:   FULL LEGAL NAME 

Name:_________________________________________________ Attendance: ________________ 
        First                     Middle Initial                           Last   ________________ 

________________ 
Home Address: ____________________________________ ________________ 

 Address      Apt#   ________________ 
________________ 

____________________________________ ________________ 
   Town  State                         Zip            ________________ 

Telephone: Home(_____)______________________________  ________________ 
       Cell (_____)______________________________ ________________  
     Email ________________________ 

NYS Guard#:__________________________ Type: _______________________   
Expiration Date:_________________ 

Type of Identification:_______________________  Gender:      

D.O.B.     ________________________ S.S.#       ______________________________
____________________________________________________________________________________________________________ 

Employer: ____________________________________   ___________________________  
(Main Address)         Name  

_____________________________________   ___________________________  
       Address 

_____________________________________ 
Town                           State                           Zip  

Telephone: (_____)______________________ 

________________________________________________________________________________________________ 
Emergency Contact:     Name                 Relation                Address                       Telephone and Cell Number      

______________________________               ___________________________         
Tuition   Course(s) Taken 

AFFIRMATION:  I hereby certify that I have successfully completed all aspects of this course and that I 

attended a full                   hours of training.   This course was conducted with lecture, 
demonstration and instructional aids.  I did receive handouts and I was required to take notes.  I am 
completely satisfied with this course.  I understand that I must read and comply with all Federal, State, and 
Local Laws and that this is only a course and not a license or permit of any kind.  I did receive a firearms 
(Handgun and Long gun) safety brief.  I affirm under penalty of perjury that the statements made on this 
form, including all attachments, are true and correct to the best of my knowledge.  If this statement is not 
true, do not sign this form.    

___________________________  ___________________  
Signature  Date 

Person ID (Last Name – Date of Birth entered as MMDDYYYY – Last four of Social Security Number)



   Form: 05/21/2018 

Enrollment Agreement 

This enrollment agreement is a contract signed between the student and the school. This agreement specifies the conditions under which 
the school will provide instruction to the student. It also specifies all costs a student must pay in order to enroll in a specific training course 
or program. A copy of the completed enrollment agreement must be given to the student upon enrollment. 

 P.O. Box: _____________________________________________________________________ 

_________________________________         ______________________________________________________________________ 
  Student Name Print  Entire: Residence Address to include Apartment #, town, state and zip code 

Tel: (H) (______)_________________ (C) (______)_________________ Email ___________________________________________ 

 Check One         Course Titles     Tuitions (fees) 

Security Guard Courses: 
o 8 Hour Pre-Assignment Training Course for Security Guards.........................     Dollars 
o 16 Hour On-the- Job Training Course for Security Guards............................       Dollars 
o 8 Hour Annual In-Service Training Course for Security Guards.....................      Dollars 

Armed Security Guard Courses: 
o 47 Hour Firearms Training Course for Armed Security Guards.....................       Dollars 
o 8 Hour Annual Firearms Training Course for Armed Guards.........................       Dollars 

*Armored Car Guard Courses not registered with NYS DCJS, will not renew your armed security guard registration card*

**RANGE FEES and AMMUNITION EXPENSES ARE THE RESPONSIBILITY OF THE STUDENT.**

_______________________________ ___________________________         
Total amount paid by student   Method of payment 

_________________________________________
Date(s) of the course(s) to be taken by student

Refund policy: 

At any time the student can receive a full refund, prior to the course ending. 

Statement: 
By my signature, I (student) agree to the conditions of this agreement.  I also verify that I have read 
and received a copy of the agreement and the school catalog. 

_______________________________ _______________________________ ___________________ 
     Student Name (print)                                     Student Signature                                         Date 

School Agent/Employee who enrolled student: 

Craig S. Gresh                    _______________________________ ___________________ 
  Printed Name              Signature                                                 Date 
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SCHOOL NAME 

New York State Division of Criminal Justice Services 
SECURITY GUARD PROGRAM 

STUDENT ADVISORY NOTICE 

SCHOOL NUMBER STUDENT NAME 

Firearms Tactics and Training, Inc. 521517 

Students attending any security guard training course mandated by General Business Law §89-n must be advised of 
several conditions of this training program that will affect them immediately and in the future. Through this notice, the 
school is advising the student of these conditions as required by the policies established for this program by the Division of 
Criminal Justice Services, Security Guard Program (DCJS). 

1. The Security Guard Act of 1992 mandates security guard applicants and/or security guards complete the following 
training courses: 

*8 Hour Pre-Assignment Training Course - Successful completion prior to employment 
16 Hour On the Job Training Course - Successful completion within 90 days of employment 
8 Hour Annual In-Service Course - Successful completion each year succeeding the first year of employment 
*47 Hour Course for Armed Security Guards - Successful completion prior to carrying a firearm 
8 Hour Annual Course for Armed Security Guards - (For holders of a special Armed Guard Registration Card) 
Successful completion each year succeeding completion of the 47 Hour Firearms Training course 

*Security guards or security guard applicants need only complete this course once - ever. 

2. Completion of this training program is not a guarantee of employment as a security guard. 

3. To complete security guard training courses, each student must comply with mandated regulations that include strict 
attendance requirements and the passing of written examination/so 

4. Security guard training schools must issue a student who successfully completes a security guard training course a 
DCJS approved certificate of completion. Schools are required to immediately issue the certificate by New York State 
Regulations and may not withhold the certificate from the student for any reason (9 NYCRR 6027.12(c)). 

5. Security guard training schools may establish fees for the training programs they conduct. DCJS does not establish or 
require any fee related to security guard training. Disputes over the fees charged for training and other consumer 
issues should be referred to your local consumer affairs agency (In the City of New York, call 311). 

6. Security guard training schools are required to conspicuously post a DCJS approved warning notice in each 
classroom. 

7. Security guard training schools should must provide each student with a copy of this warning notice and maintain a 
copy signed by the student and instructor in the course file for inspection by DCJS. 

8. Students that observe any violation of the security guard training program are asked to contact DCJS at: 

New York State Division of Criminal Justice Services 
Office of Public Safety, Security Guard Program 
80 South Swan Street 
Albany, NY 12210 
(518) 457-4135 

9. Before being licensed as a security guard, a person must submit to being fingerprinted and a criminal background 
check. Prior convictions may preclude a person from licensure as a security guard. 

10. All matters regarding the registration of security guards are under the authority of the NYS Department of 
State, Division of Licensing Services (518) 474-7569. 

SCHOOL DIRECTOR NAME (PRINTED) 
SCHOOL DIRE1=ATURE.A ~ DATE: 

Craig s. Gresh 
STUDENT NAME (PRINTED) STUDENT SIGNATURE I DATE: 

Copyright © 2006 NYS Division of Criminal Justice Services (May 2011) 



__________________________ __________________________ 
Name Date 

GENERAL 16 HOUR ON-THE-JOB TRAINING COURSE FOR SECURITY GUARDS 

TABLE OF CONTENTS 

TOPIC AREAS & TIME ALLOCATIONS 

I. INTRODUCTION / ROLE OF A SECURITY GUARD 1 ½ HOURS

II. LEGAL POWERS AND LIMITATIONS 2 HOURS 

III. EMERGENCY SITUATIONS 1 ½ HOURS 

IV. COMMUNICATIONS & PUBLIC RELATIONS 1 HOUR 

V. ACCESS CONTROL 1 HOUR 

VI. ETHICS AND CONDUCT 1 HOUR 

VII. REPORT WRITING 1 HOUR 

VIII. OVERVIEW OF THE INCIDENT
COMMAND SYSTEM 2 HOURS 

IX. TERRORISM RELATED TOPICS 4 HOURS 

X. REVIEW AND EXAMINATION 1 HOUR 

AFFIRMATION:  I hereby certify that I have successfully completed all aspects of this course I 
received adequate instruction in The TOPIC AREAS and TIME ALLOCATIONS as indicated 
above.  I attended a full   (16) SIXTEEN   hours of training.   This course was conducted with 
lecture, demonstration and instructional aids.  I did receive handouts and I was required to take 
notes.  I am completely satisfied with this course.  I affirm under penalty of perjury that the 
statements made on this form, including all attachments, are true and correct to the best of my 
knowledge.  If this statement is not true, do not sign this form. 

___________________________ 
 Print 

___________________________      ___________________   
Signature    Date 
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