
FieldTrngFormCorr2  
DPSCS-PCTC-14 (0622) 

Department of Public Safety and Correctional Services 
Maryland Police an d Correctional Training Commissions 

6852 4th STREET• SYKESVILLE, MARYLAND 21784 • https://mpctc.dpscs.maryland.gov
(410) 875-3400 • V/TTY (800) 735-2258 • E-MAIL: MPCTCCertifications.dpscs@maryland.gov

CERTIFICATION OF FIELD TRAINING 
FOR MANDATED CORRECTIONAL PERSONNEL 

I certify that the following members of ____________________________ 
(agency) 

have completed _______________  for ______ hours of field training as specified under 
(program approval number) 

COMAR 12.10.01.23.  The field training has been documented and available for audit.  

___________________________________  ________________   __________________ 
 (agency head)                                        (title)                            (date) 

Please return form to: MPCTC 
  Attn: Certification Unit 
  6852 4th Street 
 Sykesville, MD 21784 

Questions regarding the Field Training requirement or the use of this form, please call (410) 875-3406 
or (410) 875-3408.  Form should be emailed to: MPCTCCertifications.dpscs@Maryland.gov.
There is no need to send a hard copy. 

Name Cert Number Completion Date 
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