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DECLARATION BY APPLICANT
FOR ADMISSION TO POST CERTIFIED TRAINING

I have applied for admission to the South

Bay Regional Public Safety Training Consortium for POST Certified Training. I hereby
swear that I DO NOT have a criminal record that would disqualify me, pursuant to

Section 12021 California Penal Code, for owning, possessing or having under my control

any firearm that may be concealed.

I understand that not being truthful, or in any way deceiving the South Bay Regional
Public Safety Training Consortium and its staff regarding my criminal record, will result

in my immediate suspension from the course.

Print Name:

Signature:

Date:

Witnessed:

Date:
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