
       
 

       

       

       

   

   
  

 
   

     
     

         

         

         

         

         

         

   

     

     

     

 

     

     

                         
                           

 
 
 
 

                 
 

 
        

 

Commission on Correctional Peace Officer Standards & Training 

SUBJECT MATTER EXPERT QUALIFICATION APPLICATION 

Name: Work #: 

Email: Subject(s) of Interest: 

Current Work Location: Classification: 

INSTITUTIONAL EXPERIENCE 
Institution Position Institution 

Level 
Other(SHU, 
Camp, etc.) 

Length of Assignment 
(Start Date/End Date) 

FORMAL EDUCATION 
College/University Units Degree 

ADDITIONAL QUALIFYING EXPERIENCE 
Specialized Training 

Please provide detailed information concerning your experience, which directly relates to the subject 
matter of the course being developed or modified. Please attach additional sheets, if necessary. 

*PLEASE ATTACH ANY SUPERVISORY REFERENCES ALONG WITH YOUR APPLICATION.* 

Signature: __________________________________________ Date: ____________________________ 
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