
 

CRIMINAL JUSTICE EDUCATION AND TRAINING STANDARDS COMMISSION 
CRIMINAL JUSTICE STANDARDS DIVISION 

Post Office Drawer 149 
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POST-DELIVERY REPORT OF INSTRUCTOR TRAINING COURSE PRESENTATION 

 

 

Instructions: 

(1) This Form is to be completed and executed by the CERTIFIED "School Director." 

(2) Please TYPE all information. 

(3) Indicate student performance under ATTACHMENT IV of this report. 

(4) Post Commission-administered exam score PRIOR to submitting report 

(5) THIS FORM MUST BE SUBMITTED NO LATER THAN TEN (10) DAYS FOLLOWING THE 

COMPLETION OF THE COURSE. 

 

 

I. SPONSOR: 
 

 A. Name of Accredited Institution/Agency ________________________________________________________  

 

 

 B. Mailing Address __________________________________________________________________________  

 Street/PO Box City Zip 

 

 Phone Number ___________________________________________________________________________  

 

 

 C. Certified School Director  ___________________________________________________________________  

 

 

II. THE TRAINING COURSE: 
 

 A. Title of Course:  General   Subject Control Arrest Techniques  Physical Fitness 

  Firearms  L.E. Driver Training    Explosives and HAZMAT 
 

 

 B. Number of Hours of Instruction _____________________  Course ID No.  __________________________  
 (State Use Only) 

 

 

 C. Location of Course Delivery _________________________________________________________________  
 (Specific classroom name/number, must be an Approved Classroom 12 NCAC 9B .0201) 

 

 

 D. Delivery Commencement Date ___________________  Date of State Exam  __________________________  

 

 

 E. Classes Scheduled To Meet From  __________  to ___________  Days Per Week  _____________________  

 
 

 

 

 

 



 

 

F. Show only Changes in instructor/s evaluators that differ from the original Pre-Delivery Report of Instructor 

Training Course Presentation (Form F-10A(ITC) submitted for this course. 

 

Instructor’s Full Name  

(First, Middle, Last) 

Last 4 Digits 

SSN 

Instructor Cert. 

Exp. Date 

Date of Completion of  

Instructor Orientation 
 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 
 

 
 

  
 

 

G. Briefly describe any major problems encountered in the presentation of this course which you feel should be 

brought to the attention of the Commission or its staff for possible resolution so as to facilitate future course 

offerings. 

 

 ___________________________________________________________________________________________ 

 

 ___________________________________________________________________________________________ 

 

 ___________________________________________________________________________________________ 

 

  
III. CERTIFICATION 

 

In my official capacity as certified School Director and as the duly authorized representative for my institution/agency’s 

executive officer, I submit this report with the certification that to the best of my  knowledge and belief, there are no 

willful misrepresentations, omissions, or falsifications in the foregoing statements and information, and that this instructor 

training course was presented/delivered in accordance with the minimum requirements of Section .0200 and .0400 of 

Subchapter 9B, Title 12, North Carolina Administrative Code. Based upon the record of accomplishments of trainees 

during course delivery, I am of the opinion that those designated as having successfully completed this training course 

possess the minimum degree of general attribute, knowledge and skill to function as Commission certified instructors. 

 

 

 ___________________________________________________________________________________________________  

 Signature of Certified School Director       Date Signed 
 

 

F-10B (ITC) Rev. 7/1/16



IV. TRAINEE ROSTER AND PROGRESS REPORT F-10B (ITC), Rev. 7/1/16 
 

(NOTE): This section applies only to General Instructor Training. For Specialized Instructor Courses, please attach progress report developed for the 

specialized course. 

 

 

Trainee Full Legal Name 

(First, Middle, Last) 

 
Date of 

Birth 

 
Employing Agency 

 
Presentation 

on Section II 

 
Successful Course 

Completion 
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