Louisiana State University

Academy of Counter-Terrorist Education

IACLEA Instructor Data Form


**Attach proof of training and a resume**

Personal Information:


	Name:      Last               First                            Middle

	Address:

	City:
	State:
	Zip:

	Phone:

(      )        -
	Fax:

 (    )       -

	Email:
	SSN:  

        -       -

	Date of Birth

     /         / 19
	



Agency Information:

	Name of Department:

	Mailing Address:



	City:
	State:
	Zip:

	Phone:

(       )         -
	Fax:

(        )       -

	County/Parish:
	Email:

	


   Years of Service in the Law Enforcement/

   Emergency Response

	From:

    /     /         to      /      /  
	Contact:

	Agency:
	Phone:

(     )        -

	Responsibility:




	From:

    /     /          to      /      / 
	Contact:

	Agency:
	Phone:

(     )        -

	Responsibility:




Other Information:

	Education:            

___High School     ___College     ___+4 College



	Certification:

Instructor Certification:                                                 Year: ____

Level:                                                                            Year: ____

Level:                                                                            Year: ____



	Area of Expertise:





	From:

    /     /         to      /      /  
	Contact:

	Agency:
	Phone:

(     )        -

	Responsibility:




	From:

    /     /         to      /      / 
	Contact:

	Agency:
	Phone:

(     )        -

	Responsibility:




References:

	Name:
	Phone:

(      )        -

	Address:

	Name:
	Phone:

(       )          -

	Address

	Name:
	Phone:

(        )         -

	Address:


IACLEA Train-the-Trainer Course

This is an effort to identify individuals to participate in the LSU Academy of Counter-Terrorist Education’s / IACLEA train-the-trainer program.  This program is designed to train trainers in specific subject areas and prepare them to become IACLEA field instructors.

The purpose of this program is to identify the individuals interested in working in the field instructor program who have the credentials necessary to meet the requirements.  The field instructor candidate must be: 

· A member of Campus Public Safety organization with a minimum of three years experience.

· Must be endorsed by his/her agency head.

· Must be a certified instructor by the authority having jurisdiction or approved by the agency head to conduct this training.

· Must conduct training as outlined in the Applicant Pledge.

· Must successfully complete the LSU ACE designated Train-the-Trainer course.

· Must have met all the above requirements.

Applicants must complete the attached data form, attach a resume, and provide proof of instructor certification and training.  If the applicant is not a certified instructor, a letter from the Agency Head designating the applicant as a trainer for this course must be submitted in substitution on agency letterhead. This documentation must be completed and turned into the LSU Academy of Counter-Terrorist Education instructors on the first day of the Train-the-Trainer course.
A pre-test will be given the first morning of the course.  A post-test will be given and the participant is required to score 80% or higher on the written exam.  

The train-the-trainer course will focus on the following:

· Overview of the course and it’s intent

· Course methodology

· Module by module review of the materials

· Information availability

· Policies, procedures and standards for instructors

Applicant’s Pledge:

I further agree to conduct training at my home institution as assigned by my agency head and to conduct a minimum of 3 courses at other sites identified by IACLEA within a 12-month period following my training.  (Instructional materials and travel, lodging, and per diem—where needed—will be provided.)

Agency Head’s Pledge:

I will allow this person to conduct a course or courses on site and a minimum of 3 courses off-site in the 12-month period following his/her training.
If you have any questions concerning the requirements for becoming a Field Instructor for the “Campus Public Safety Response to Weapons of Mass Destruction Incidents”, please contact Ms. Ruby Williams, LSU/ACE Coordinator, at toll free 877-829-8550 or email at rwilliams@doce.lsu.edu.

I certify that the information recorded on this application is correct.  Falsification of information will result in denial of status as an Instructor. Further, I agree to abide by the rules, policies, and regulations of LSU. Failure to do so will result in denial of status as an Instructor. I authorize the release of grades to my employer (agency head). I further agree to the Applicant’s.





Signature:_______________________________________________________________________  Date: ___________________





I certify that this person is in good standing and I will allow this person to instruct as to the Agency’s Head Pledge. 





         Signature of Agency Head: _____________________________________________________        Date: ____________________
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___ Field Instructor


___ Adjunct  Inst.


___ Ind. Contractor


 Approval: ____








