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Department of Public Safety and Correctional Services 
Police and Correctional Training Commissions 

(410) 875-3400 • https://mpctc.dpscs.maryland.gov/ • MPCTCcertifications.DPSCS@maryland.gov

  CERTIFICATION OF FIELD TRAINING FOR CORRECTIONAL PERSONNEL 

                _______________________________________________      ___________________ 
    Name of Individual                                          Certification Number 

    is employed at the _____________________________________________ and 
 Correctional Facility or Agency Name      

  has completed         hours of field training as of ________________. 
 (minimum 80 hours)                                    Date of Completion 

 The field training shall be documented by the agency as required by COMAR 12.10.01.23 C. 

I hereby affirm under penalty of perjury that the information provided above is 
true and accurate to the best of my knowledge and contains no willful 
misrepresentation or falsification. I am aware that any misrepresentation or 
falsification of this information is a basis for rejection or revocation of 
certification by the Commission and may subject me to separate administrative or 
legal action, including, but not limited to prosecution pursuant to MD. Code. 
Ann., Crim. Law §8-606 and/or §9-101.    

Must check box to affirm statement above.

Agency Head or Designee Printed Name     Title 

 ___________________________________         ________________________________________ 
 Signature of Agency Head or Designee   Email address    

_______________________ 
  Date of Submission 

           For questions on the use of this form, please call (410) 875-3406 or (410) 875-3430.  This form should 
           be emailed to MPCTCCertifications.dpscs@maryland.gov and maintained locally for audit. 
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