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Assignment as School Resource Officer 

The purpose of this form is to allow Criminal Justice Agencies to report to the Criminal Justice Standards Division 

an individual has been assigned and met the Commission’s rule requirements as a School Resource Officer.  

As of October 1, 2018, Rule 12 NCAC 09B .0313 requires that all law enforcement officers assigned as a School 

Resource Officer shall: a) have been awarded General Certification; b) shall have successfully completed the 

School Resource Officer Training course offered by the N. C. Justice Academy or attend and successful complete 

within one year after being assigned as a School Resource Officer the School Resource Training Course offered 

by the N.C. Justice Academy. The course shall be a minimum of 40 hours. 

Name of Applicant: ___________________________________________________________________ 

First    Middle    Last 

Date of Birth: _____________________ Social Security Number: ________________________________ 

Name of Agency: ______________________________________________________________ 

Address of Agency: ______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Date Awarded General Certification: ________________________________________________________ 

Date School Resource Officer Training completed: _____________________________________________ 

Date assigned as a School Resource Officer:  __________________________________________________ 

**Agency must include a copy of the certificate of completion of the School Resource Officer Training. 

Only the School Resource Officer Training course offered by the N.C. Justice Academy will be accepted.** 

Submitted By:  ______________________________ ________________________________________ 
 Printed Name of Agency Head or Signature / Date 

 Authorized Representative 
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