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OPOTC STATEMENT OF UNDERSTANDING 

 
 
Student Name: ____________________________________________________________________________________________ 
   (Last)      (First)      (Middle) 
 
Student SSN: ________________________________________________ Student DOB:  ____________________ 
 
School Name: ________________________________________________ School Number: ____________________ 
 
Please answer the following questions by checking either “Yes” or “No:” 
 
  1. Have you ever been convicted of a felony offense in any jurisdiction of the  United States or   ____  YES    ____  NO 
 under the Uniform Code of Military Justice ? 
 
  2. Are you a fugitive from justice ?           ____  YES    ____  NO 
 
  3. Have you ever been convicted of a felony offense of violence (as defined at O.R.C. §2901.01) ?   ____  YES    ____  NO 
 
  4. Have you ever been adjudicated a delinquent child for the commission of an offense that, if   ____  YES    ____  NO 
 committed by an adult, would have been a felony offense of violence ? 
 
  5. Have you ever been convicted of any offense involving the illegal possession, use, sale,    ____  YES    ____  NO 
 administration, distribution, or trafficking in any drug of abuse ? 
 
  6. Have you ever been adjudicated a delinquent child for the commission of an offense that, if   ____  YES    ____  NO 
 committed by an adult, would have been an offense involving the illegal possession, use, sale, 
 administration, distribution, or trafficking in any drug of abuse ? 
 
  7. Are you drug dependent, in danger of drug dependence, or a chronic alcoholic ?     ____  YES    ____  NO 
 
  8. Are you under adjudication of mental incompetence ?        ____  YES    ____  NO 
 
  9. Have you been adjudicated as a mental defective ?         ____  YES    ____  NO 
 
10. Have you been committed to a mental institution ?         ____  YES    ____  NO 
 
11. Have you been found by a court to be a mentally ill person subject to hospitalization by court   ____  YES    ____  NO 
 order, or have you been an involuntary patient other than one who is a patient only for 
 purposes of observation ? 
 
12. Have you been convicted in any court of a crime punishable by imprisonment for a term    ____  YES    ____  NO 
 exceeding one year ? 
 
13. Are you an alien, illegally or unlawfully in the United States ?       ____  YES    ____  NO 
 
14. Have you been discharged from the Armed Forces under dishonorable conditions ?    ____  YES    ____  NO 
 
15. Have you renounced your United States citizenship ?        ____  YES    ____  NO 
 
16. Are you subject to a court order that restrains you from harassing, stalking, or threatening    ____  YES    ____  NO 
 an intimate partner or the child of such intimate partner, or engaging in other conduct that  
 would place an intimate partner in reasonable fear of bodily injury to the partner or child ? 
 
17. Have you ever been convicted of a misdemeanor crime of domestic violence [as defined    ____  YES    ____  NO 
 at 18 U.S.C. §921(a)(33)] ? 
 



18. Do you currently have criminal charges pending in any jurisdiction ?      ____  YES    ____  NO 
 
19. Do you currently possess a valid driver’s license and have driving privileges in the state    ____  YES    ____  NO 
 of Ohio ? 
 
 * Peace Officer Basic Training students must submit to the school commander, completed Ohio Bureau of Criminal 

Identification and Investigation (“BCI & I”) and Federal Bureau of Investigation (“FBI”) fingerprint cards for use in 
performing a criminal history check. 

 
I UNDERSTAND THAT FALSIFICATION OF ANY OF THE INFORMATION REQUIRED ON THIS FORM MAY 
RESULT IN MY DISCHARGE FROM THIS SCHOOL AND MAY RESULT IN MY BEING CHARGED WITH A 
CRIMINAL OFFENSE PURSUANT TO O.R.C. §2921.13.  I UNDERSTAND THAT FOR THE DURATION OF MY 
ATTENDANCE IN THIS SCHOOL, I AM OBLIGATED TO REPORT TO MY COMMANDER ANY CRIMINAL CHARGES 
FILED AGAINST ME.  I UNDERSTAND THAT IF I AM CHARGED WITH ANY OFFENSE THAT MAY RESULT IN A 
FELONY CONVICTION OR A WEAPONS DISABILITY (PURSUANT TO O.R.C. §2913.13 OR 18 U.S.C. §922), I MAY BE 
SUSPENDED FROM THE SCHOOL UNTIL THE CASE IS ADJUDICATED.  I UNDERSTAND THAT UPON 
ADJUDICATION, I MAY BE CONSIDERED FOR REINSTATEMENT TO A SCHOOL TO COMPLETE MY TRAINING.  I 
UNDERSTAND THAT IF I AM CONVICTED OF A FELONY OFFENSE OR AN OFFENSE CREATING A WEAPONS 
DISABILITY, I MAY BE INELIGIBLE TO ATTEND CERTAIN OR ALL OHIO PEACE OFFICER TRAINING 
COMMISSION-APPROVED SCHOOLS.  BY MY SIGNATURE BELOW, I ATTEST TO THE FACT THAT THE 
INFORMATION I HAVE PROVIDED IS, TO THE BEST OF MY KNOWLEDGE, TRUE AND ACCURATE; I 
ACKNOWLEDGE MY UNDERSTANDING OF THE FOREGOING; AND I GRANT THE OHIO PEACE OFFICER 
TRAINING COMMISSION CONSENT TO DISSEMINATE TO MY SCHOOL COMMANDER ANY AND ALL CRIMINAL 
HISTORY INFORMATION WHICH MAY AFFECT MY ABILITY TO PARTICIPATE AS A STUDENT IN AN OHIO 
PEACE OFFICER TRAINING COMMISSION-APPROVED SCHOOL. 
 
 
 
 
_______________________________________________________  _________________ 
Student Signature        Date 
 
State of ______________________ 
 
County of ____________________ 
 
On this the _____ day of __________________, 20______ before me, __________________________ [name of Notary Public], 
the undersigned Notary Public, personally appeared __________________________________ [name of student], proved to me 
on the basis of satisfactory evidence to be the person whose names was subscribed to the within instrument, and acknowledged 
that he/she executed it.  WITNESS my hand and official seal. 
 
 
______________________________________________________ 
Signature of Notary Public 
 
Notary Public, State of  _______________________    AFFIX SEAL HERE 
 
My commission expires  ______________________ 
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