State of New York                                                                                                                                                   CLASS ROSTER / NOTIFICATION OF COMPLETION
Division of Criminal Justice Services
                                                                                                                                               Page _____1_____ of ____4___ pages

To School Director: TYPE the name, social security number, date of birth, sex, employing agency, rank, and status code of each student.  Have each student verify the spelling and accuracy of his/her individual information.  Complete all sections as indicated with the exception of those designated for (completion( and (OPS USE.(  Indicate if an employing agency is a town (T/O), village (V/O), city C/O), or county (CO/O) department.  Do not use any abbreviations.  Return one copy of this roster to the OPS Training Unit at the address listed below within 5 working days after the starting date of any MPTC course exceeding 35 hours.  Retain one copy of this roster in your school file.  At the conclusion of the course, note the performance of each student in the section entitled (completion( (S=satisfactory, U=unsatisfactory).  Sign, date, and forward to the Training Unit within 5 working days.
	NAME OF SCHOOL/ACADEMY 


ADDRESS OF SCHOOL/ACADEMY: 

SCHOOL DIRECTOR : 

COURSE NAME: 


DATE(S) OF COURSE: 
	FOR OPS USE
	
SCHOOL ID #

	
	
IN



	
OUT



	
COURSE CODE
	
HOURS




	Name of Trainee

(Last, First, Middle Initial)
	Social Security

#
	Date of

Birth
	Sex
	Employing Agency
	Status*
	Rank
	Appt.

Date***
	Compl-

etion

S/U**
	Employer Code
	Current

Permit

Exp. Date
	Permit #
	New Permit

Exp. Date



	1.
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	
	
	
	


 Status Code:
POL/F=Police Officer Full Time
PEA/F=Peace Officer Full Time
CIV=Civilian
NYS Division of Criminal Justice Services

POL/P=Police Officer Part Time
PEA/P=Peace Officer Part Time
Office of Public Safety


80 S. Swan St., 3rd floor

** Complete this section at the conclusion of a course if student performance is known.
Albany, NY 12210
*** This date should reflect the date appointed to the listed employing agency.  For the Course in Police Supervision, the date of promotion.
518 457-2667

I hereby certify that the above named students have, where indicated, successfully completed all aspects of this course and have not missed a greater number of hours than that permitted by rule or statute.  I further certify that the curriculum for this course has not been substantially altered in either content or duration from that which was approved.  I hereby attach a description of alterations made, if any, to the approved curriculum.  I further certify that all courses meet the minimum standards set forth by rule or statute.  I affirm under penalty of perjury that the statements made on this form, including all attachments, are true.

_______________________________________________________________                      _________________________________________________________________________________________              __________________________________________________________________                                                     Director (Print Name)






Director Signature







Date             

