
CERTIFICATE OF COMPLETION OF CORE CONTINUING EDUCATION
TRAINING FOR ARMED OR UNARMED SECURITY OFFICERS 

DOPL • Heber M. Wells Building • 160 East 300 South • P.O. Box 146741, Salt Lake City, UT 84114-6741 
telephone (801) 530-6628 • toll-free in Utah (866) 275-3675 • fax (801) 530-6511 • www.dopl.utah.gov v.20240417 

As required in R156-63a-304 of the Security Personnel Licensing Act Contract Security Rule. 

Full Legal Name:   ___________________  ________________  _____________________________  
First Middle  Last 

DOPL License Number:   _____________________________________________________________  

Licensee’s Employer:   ______________________________________________________________  

Employer Approved CE Course:   _____________________________________________________  

Continuing Education must be completed between December 1st and November 30th 
of the two-year renewal cycle (even years). 

TRAINING TOPIC INSTRUCTOR 
SIGNATURE 

LOCATION or 
ONLINE 

DATE 
COMPLETE 

# OF 
CREDIT 
HOURS 

Company Operational 
Procedures Manual 

Applicable  
State Laws & Rules 

Legal Powers & Limitations 

Observation & Reporting 

Management of  
Aggressive Behavior 

Emergency Techniques 

Use of Force 

De-Escalation 

Ethics 

CPR/First Aid/AED 

Other (please detail) 

Other (please detail) 

http://www.dopl.utah.gov/
https://adminrules.utah.gov/public/rule/R156-63a/Current%20Rules
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