
 
 
 
 

Practitioner Application 
 

Submit this form via e-mail to taylor.mann@nasro.org along with the required documentation, as 
itemized: 

• a copy of your NASRO 40-hour Basic School Resource Officer course certificate 
• a copy of your NASRO 24-hour Advanced School Resource Officer course certificate OR a copy 

of your NASRO Supervisor Training course certificate 
• a copy of your NASRO National Conference certificate (NOT a state conference) 
• documentation / certificates for 160 additional hours of training (see: “Course Information”) 
• proof of active NASRO membership 
• the following completed form: 
• If emailing, it is preferable that you scan all documents as a single pdf, if possible. 

 
 

Applicant Information 
 
Last Name: ______________________________ First Name: ______________________________ 

NASRO ID: ______________________________ E-Mail: ______________________________ 

Mobile #: ______________________________ Work #: ______________________________ 

 
 

Agency Information 
 

Agency: ____________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City: __________________________________________  State: __________ Zip: ___________________ 

School: _____________________________________________________________________________________ 

 
 

Career Information 
 

Title: ____________________________ Chief or Sheriff: ______________________________________ 

Number of Years as an SRO: ___________ Supervisor: _____________________________________________ 

Law Enforcement Certification Date: ________________________ Current NASRO Member:    Y       N 

How many NASRO conferences have you attended? _______________________ 

 
 



Training Information 
 

College or University Graduate? Y     N   Certified Instructor?  Y     N 

Name of School: __________________________  Degree Earned: __________________________ 

Name of School: __________________________  Degree Earned: __________________________ 

Name of School: __________________________  Degree Earned: __________________________ 

 

Course Information 
 
Applicant must have completed at least 160 hours of certified courses. Please indicate the dates and hours of 
the completed courses. The applicant must provide certificates of completion of all course hours submitted 
for approval. 
 

Interview/Interrogation Hours:  ___________ Date(s) Completed: ____________________ 
    

Criminal Law Hours:  ___________ Date(s) Completed: ____________________ 
    

Instructor Techniques Hours:  ___________ Date(s) Completed: ____________________ 
    

Drug Investigation Hours:  ___________ Date(s) Completed: ____________________ 
    

Substance Abuse Hours:  ___________ Date(s) Completed: ____________________ 
    

Crisis Intervention Hours:  ___________ Date(s) Completed: ____________________ 
    

Crime Scene Investigation Hours:  ___________ Date(s) Completed: ____________________ 
    

Child Abuse Investigation Hours:  ___________ Date(s) Completed: ____________________ 
    

Courtroom Procedures and 
Case Preparation Hours:  ___________ Date(s) Completed: ____________________ 

    

Human and Community Relations 
for Law Enforcement Hours:  ___________ Date(s) Completed: ____________________ 

    

Self Defense/Use of Force Hours:  ___________ Date(s) Completed: ____________________ 
    

Developing and Managing Crime 
Prevention Hours:  ___________ Date(s) Completed: ____________________ 

    

Residential Security Hours:  ___________ Date(s) Completed: ____________________ 
    

Community-Oriented Policing Hours:  ___________ Date(s) Completed: ____________________ 
    

Juvenile Delinquency Hours:  ___________ Date(s) Completed: ____________________ 
 
 
Applicant must have also completed the NASRO 40-hour Basic SRO Course (all other 40-hour Basic courses 
must be submitted for approval) and the NASRO Advanced SRO  OR  the NASRO Supervisors and 
Management Course. 
 
Date and Location of Completed NASRO Basic Course: _____________________________________________ 
Date and Location of Completed NASRO Advanced 
OR Supervisors and Management Course:   _____________________________________________ 



List any additional courses (and number of hours) completed that pertain to the role of a School Resource 
Officer or school-based policing program. 
 

Name of Course Hours Date(s) Completed 
 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

____________________________________ ____________ __________________________ 

 
 
Training Section Supervisor’s Name:  ____________________________________________________ 

Training Section Supervisor’s E-Mail:  ____________________________________________________ 

 

Applicant Signature:     ____________________________________________________ 


