'\'- "l-/ ORANGE COUNTY SHERIFF’S OFFICE

Guardian / Safety School Officer Program
Training Application

Application for: |:| Initial Training |:| Recertification
|

Please answer the questions below that are applicable to you.

Application Date:

Candidate’s Full Name: DOB:
Last First M.I.
Address:
Street Address City State Zip Code
Driver’s License Number: State: Expiration:
Social Security Number; Race: Gender:
Email Address: Cell Phone:

Charter / Private School Name and Contact:

Security Company and Contact:

If previously certified, enter county of certification:

Firearm to be used for qualification and service: Holster:
Make: Make:
Model: Model:
Caliber:

Please email all documents below to “safeschoolofficers@ocsofl.com”

** Submit all appropriate documents via .pdf format only. No .jpeg or other formats will be accepted **
** When submitting, please use the fewest pages possible, use original sized copies and in color **

** Licenses and permits should be consolidated to one page **

Current Orange County Public School Level 2 Background Clearance Report, or vendor ID (n/a for private schools)
Florida Driver’s License

Florida Concealed Weapons Permit

Valid Security Class D and Class G licenses. (Applicable for Private Security Guards)

Social Security Card

High School Diploma or G.E.D.

Completed Training Application (this form)

Valid Charter/Private School Contract with Private Security Company (if applicable)
OR
Letter from authorized private school representative allowing service as Guardian/Safety School Officer (if applicable)

O Ooogoood

**QFFICE USE ONLY***

Memorandum of Understanding (MOU) from School
10- Panel Drug Screen Results

Psychological Evaluation Report

Ooood

Signed Contract Between School and Private Secrurity Company (if applicable)
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