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Commonwealth of Massachusetts
Municipal Police Training Committee
“Training for Today, Planning for the Future”
Instructor Certification Application
 
Applicant must submit a separate Instructor Certification Application for each respective subject area of instruction.
PLEASE DO NOT ATTACH RESUME TO THIS APPLICATION .  Resume is not required.   
                                             
Instructional Certification Subject Area:
Law Enforcement or Job Related Experience:
Department Name
From
To
Position
Educational Background:
College/University
Field of Study
Degree
Dates of Completion
MPTC Instructor Certification Manager's Use Only.  
July 1, 2015 - June 30, 2018 Contract
To be filled out by Applicant:
Questions: Contact Rose A. Sauvageau, Instructor Certification ManagerPhone (781) 437-0315  E-mail: Rose.Sauvageau@state.ma.us
Application Accepted Electronically ONLY: 1) Complete application online.   2) Save application as a PDF  file.   3) Attach and e-mail Application to your Agency Head for approval.  4) Agency Head  approves document and submits application to MPTC by selecting theE-mail to MPTC button.  5) Retirees and Non-Law Enforcement applicants do not require Agency Head approval. 
Instructor Development Courses Attended :
Other Training Experience and Certifications Related to Subject Area:
Previous Teaching Experience:
Course Title
Hours
Date of Completion
Provided By:
Course Name
Course Location
Dates of Service
Course Title
Hours
Date of Completion
Provided By:
Briefly explain your qualifications and desire to instruct this subject: 
I, the Signatory Authority, acknowledge by submitting this document  via e-mail , my electronic signature carries the same legal weight as my written signature.  I support this Applicant's request for MPTC Instructor Certification.
Employing Agency Approval :(If Agency Head desires to assign a signatory designee he/she must submit an official letter of authorization to the Municipal Police Training Committee)
I, the Applicant, hereby affirm the above information is true and can be verified by documents on file.  I further affirm my understanding that any false or misleading statements or documents is grounds for revocation of any certifications issued by the Municipal Police Training Committee and to maintain such certification, I must comply with all Municipal Police Training Committee rules, regulations, policies and procedures. By submitting this document  via e-mail , I acknowledge, my electronic signature carries the same legal weight as my written signature.
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