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STATE OF NEVADA 
COMMISSION ON PEACE OFFICERS’ STANDARDS AND TRAINING 

Records and Certification Section 
5587  Wa Pai Shone Avenue 
Carson City, Nevada 89701 

(775) 687-7678*Fax (775) 687-4911 
 

APPLICATION FOR INSTRUCTOR CERTIFICATE 
Refer to NAC 289.280 

 
 Applicant’s Information  

 
Last Name  First Name  MI  POST ID#  
 
As established in NAC 289.280, the Nevada Commission on POST Executive Director will grant an Instructor 
Certificate to an officer upon submission or proof that the officer meets the following minimum requirements: 
 

 Two years of experience in the subject for which the certificate is issued or two years of education and one year 
experience in the subject for which the certificate is issued. 

 
 Successful completion of a formal course of instruction in the subject for which the certificate is requested. 

 
Course Title  Date Completed  

 
 Successful completion of a formal instructor’s course in the subject for which the certificate is requested. 

 
Course Title  Date Completed  

 
 If there is no instructor’s course for the subject, then briefly explain your qualifications here and provide detail 

qualifications in your resume:          
             
             . 

 
 Successful completion of Instructor Development.   

 
 Development and submission for approval by the Nevada Commission on P.O.S.T. Executive Director of a 

detailed lesson plan for the subject including, performance objectives that can be measured with written or 
practical examination. 

 
 Submission to the Nevada Commission on POST Executive Director POST Form AD-10D Instructor Biography 

detailing your qualifications. 
 

 Course title for which this application is being made: 
 

Course Title  
 
Course Certification #  Date Certified  

 
 
As the agency administrator for this agency, I authorize the processing of this application for submittal to the Nevada 
Commission on POST Executive Director for consideration. 
 

Single Point of 
Contact 

    

 Name Signature Title Date 

Agency Administrator 
or Designee 

    

 Name Signature Title Date 

 

Date Completed  


