STATE OF NEVADA
COMMISSION ON PEACE OFFICERS’ STANDARDS AND TRAINING

INDIVIDUAL TRAINING REPORT
=" Reporting Period: Calendar year 2011 (January 1, 2011 through December 31, 2011)

Agency Name

Agency Administrator Title

Agency mailing Address  Street

City State NV  Zip

Agency Agency Fax Email
Phone

Important Note: When reporting, only those officer(s) who have a Nevada Basic or Reserve Certificate are required to be reported
to POST as either in compliance or not in compliance with the Continuing Education requirement. If an officer does not have a
Nevada Basic Certificate or completed their Basic Academy and received their Basic Certificate during the reporting year, their
compliance is not required to be reported. Officers who are on EXTENDED ABSENCE as outlined in NAC 289.230 (6) and not in
compliance must be reported as not in compliance and indicate Extended Absence.

With the exception of those Nevada Basic Certified officers listed on the reverse side, all Nevada Basic Certified officers of this
agency pursuant to the Nevada Revised Statutes and the Nevada Administrative Codes, have met the mandatory 24-hour continuing
education requirements as set forth in the Nevada Administrative Codes 289.230. When determining if compliance has been met
please refer to this NAC for guidance.

This report must be received at POST no later than January 31, 2012

| (print or type administrator’s name),

am the Chief Executive Officer of the agency, and the foregoing report is true to the best of my knowledge. | have listed on the
reverse side of this form, all officers not in compliance.

(Agency Administrator’s Signature or designee) Date

INDIVIDUAL TRAINING REPORT
IMPORTANT

When listing officers in non-compliance, please include their residence address. Do not use the AGENCY
ADDRESS. The residence address will only be used by POST to notify the officer by certified mail of their
non-compliance.

Please list the total number of Nevada POST Basic Certified peace officers NOT meeting the mandatory 24-
hour training requirement: (If no officers are out of compliance, please indicate this with a zero).

ITR 2011 Revised: 09/27/11



SSN Officer’s Last Name Officer’s First Name M.I

Area of Non-Compliance Reason for Non-Compliance

Officer’s Residence Address:

SSN Officer’s Last Name Officer’s First Name M.

Area of Non-Compliance Reason for Non-Compliance

Officer’s Residence Address:

SSN Officer’s Last Name Officer’s First Name M.I

Area of Non-Compliance Reason for Non-Compliance

Officer’s Residence Address:

SSN Officer’s Last Name Officer’s First Name M.I

Area of Non-Compliance Reason for Non-Compliance

Officer’s Residence Address:
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