
 
 

PROFESSIONAL LICENSING 
PRIVATE SECURITY TRAINING 

16 HOUR CERTIFICATION FORM 
 
 
 
APPLICANT NAME            
    (LAST)    (FIRST)    (MI) 

 
 
AGENCY             
 
 
INSTRUCTOR'S NAME           
 
 
DATES OF COURSE            
 
 
DATE OF CERTIFICATION           
 
 
LOCATION OF CERTIFICATION          
 
 
 
 
              
      (Instructor's Signature) 

 
 
 
 
INSTRUCTOR'S COMMENTS 
 
              
 
 
 
TRAININGCERTFORM 


