ArizonaPeaceOfficerStandards and Training Board
SPECIALIST INSTRUCTOR NOMINATION

INSTRUCTIONS FOR COMPLETING FORM: Use this form to nominate a NON-SWORN person as a specialist instructor, who meets the
minimum requirements established for specialist instructors as specified in Arizona Administrative Code R13-4-114 (A)(2)(b). Specialist instructors

must be approved for EACH topic they instruct. Use this form for the initial request for specialist instructor status and for subsequent requests for
additional topics.

1. Name*:

2. Social Security Number*:
3. Agency or Academy:

4. Date of Birth*:
5. Topic Area(s) being nominated to instruct:

6. List Expertise in Topic(s):

Please attach documentation of any advanced training and/or experience in topic area(s).
7. Additional Comments:

Agency Head or Academy Administrator

Agency Head or Academy Administrator Signature*
Name Requesting Approval (Type or print)
*

Date

AZ POST FORM Sl (Rev. 02/2022)



SPECIALIST INSTRUCTOR FORM

AZ POST FORM SI
(February 2022)

Pursuant to Arizona Administrative Code R13-4-114, applicants for specialist instructor must be nominated by
an agency head or board-approved academy administrator. In addition, an applicant must provide documentation
that clearly demonstrates expertise and ability to enhance training in a particular field or topic area.

Required fields are indicated by an asterisk (*). These fields include:
*Name

*Social

*Date of Birth

*Agency Head or Academy Administrator Name and Signature

Sections:

3. Agency - The law enforcement agency nominating the applicant as a Specialist Instructor

5. Topics to be Nominated - Applicants must be nominated for each topic they intend to teach. (e.g., Supervision
and Management, Ethics, Law and Legal, First Aid, etc.)

6. List Expertise in Topic - Applicant may attach their resume. Applicants licensed or certified in the topic area
should provide a copy of the current license or certificate. (e.g., Bar number, paramedic license, nursing license, etc.)
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