MASSACHUSETTS STATE 911 DEPARTMENT
APCO Public Safety Telecommunicator TRAINING - Application for Enrollment
Please email completed applications to: 911training@massmail.state.ma.us 

Please be advised that all training MUST take place at the PSAP and 
will require a designated In-House Trainer.  The In-House Trainer MUST be a certified 911 Telecommunicator.  
The student MUST have access to a laptop/desktop with video and audio capabilities to participate in our 
on-line trainings.  The student will also be required to download the FREE Webex App prior to the start of training.
Course Information (Please fill in requested dates of training)
	                                   Course Title
	                 Date(s)

	APCO Public Safety Telecommunicator	
	



Chief/Director/PSAP Supervisor Information           	 Date:  ____________________________  
Class requested by:  __________________________________________________________________  
                                                                (full name - include title)   
Agency / Department: _________________________________________________________________  
Agency / Department Address:  ____________________________________________________________________

Direct Tel. Number: _________________________________    Cell Phone Number: __________________________    
                                      (include area code)                                                                             (optional)
EMAIL Address:________________________________________________________________________________             
                                   (ALL CONFIRMATIONS WILL BE EMAILED TO THE EMAIL ADDRESS ABOVE) 
[bookmark: _Hlk49508166]PSAP IN-HOUSE Trainer Information (IN-HOUSE Trainers MUST be certified 911 Telecommunicators)
It is highly recommended that the In-House Trainer(s) attend a “PSAP In-House Trainer Workshop” prior to training taken place.  Please go to www.mass.gov/e911 for upcoming workshop dates.
In-House Trainer Name:  __________________________________________________________________  
                                                                   (full name - include title)   
Direct Tel. Number: _________________________________    Cell Phone Number: __________________________
                                       (include area code)                                                                            (optional)
EMAIL Address:________________________________________________________________________________    
*Additional PSAP In-House Trainers can be listed on page 2*         
               
*STUDENT MANUALS WILL BE MAILED VIA UPS WITHIN 2 BUSINESS DAYS*
STUDENT Information 
	
	Student Name
	Last Four Digits of SS#
	Email Address

	1.
	
	
	

	2. 
	
	
	

	3.
	
	
	


STUDENT Information (Continued)
	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	



[bookmark: _GoBack]CHIEF/DIRECTOR/PSAP SUPERVISOR SIGNATURE: ___________________________________________























        


[image: ][image: ]As a designated PSAP In-house Trainer for the State 911 Department, I agree as follows:Designated PSAP In-house Trainer Agreement
Massachusetts State 911 Department

1. I acknowledge that I am a currently certified telecommunicator, and I agree to maintain my certification throughout the term of this agreement.
2. I am in receipt of the State 911 Department’s designated PSAP In-house Trainer training and testing guidelines, and I will uphold the responsibilities outlined therein.
3. I agree to oversee both the learning and testing of new/prospective candidates for various components of the State 911 Department’s Training Program on the PSAP’s behalf. I further agree to limit the instruction to include only that which pertains to the State 911 training and testing guidelines.
4. I will designate time, as necessary, for the purpose of preparing to instruct the in-house portion of the virtual NG9-1-1 New Hire Equipment Training Program, as designed by the State 911 Department.
5. I will designate time, as necessary, for the purpose of preparing and understanding virtual Massachusetts Public Safety Telecommunicator course, affiliated with APCO, so that I can proctor the written exam for new/prospective persons.
6. I agree to keep all tests and practical exams confidential and secured at all times, in respect for and to uphold the integrity of the State 911 Department and its training programs.
7. I will complete all necessary paperwork and exams associated with the Training Program within two days of the completion of the course(s).
8. I will submit class paperwork and exams to the State 911 Department within two days of the testing date for processing by the Programs Coordinators.
9. I will participate in discussions conducted by the State 911 Department for the training curriculum, as requested.
10. I will not photocopy, reproduce or distribute any materials without the permission of the State 911 Department.
11. I understand that failure to follow policies set forth by the State 911 Department, for training PSAP personnel in-house, will result in my designation as a PSAP In-house Trainer to be revoked.
12. I understand that any students who receive certification though my instruction may also have their certification revoked should my designation as a PSAP In-house Trainer be revoked for a violation of the State 911 Department’s guidelines.



Signature of designated PSAP In-House Trainer	Date	PSAP/Agency Name



Printed name of designated PSAP In-House Trainer	Email Address
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                      The State 911 Department has developed a virtual learning environment in an effort to assist PSAPs with  certifying personnel remotely. In order to meet the minimum  training requirements set - forth in the State 911  Department’s CMRs, the Department will begin hosting the following classes through a virtual platform:      Basic Public Safety Telecommunicator course (APCO PST 7th   edition)      A two - day, NG9 - 1 - 1 New Hire Equipment   Training   course     Each PSAP will be required to designate one or more PSAP In - house Trainer(s) to work with the State 911  Department’s Programs Division in certifying PSAP personnel.       What is a Designated PSAP In - house Trainer?   A   designated   PSAP   In - house   Trainer   is   a   certified   e9 - 1 - 1   telecommunicator,   selected   by   the   PSAP,   to   fulfill   the  role as an agency instructor. The purpose of the PSAP In - house Trainer is to assist the State 911 Department  with certifying of prospective PSAP personnel as enhanced 9 - 1 - 1   telecommunicator(s).   The designated PSAP In - house Trainer should have a skillset that makes them standout from others when  working with newly hired personnel. The PSAP In - House Trainer should have experience as a 9 - 1 - 1  telecommunicator with a clear under standing of the features and functionality of the NG 9 - 1 - 1 system, and  they should possess good quality communications skills.   In becoming a designated PSAP In - house Trainer, a person must:      Attend Day 1, at minimum one time, of the virtual NG9 - 1 - 1 New Hire   Equipment Training course,   and      Review and agree to the items listed on the Designated PSAP In - house Trainer   agreement,  in upholding the integrity of the State 911 Department’s Training   Programs.   The designated PSAP In - house Trainer(s) is (are) required to   read and sign the agreement on page 2, and  submit the form along with the each application for training. Forms and applications can be scanned/emailed  to:  911Training@massmail.state.ma.us .                           Page 1  


