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Requester: 
Last     First                       Middle Initial 

Requesting Agency Name: 

                          

Mailing Address (where patch(es) should be delivered):  

Street: 
      
City: State: Zip: 

                  
Email Address: 
      
Phone Number: 
      

Please list officer(s) Name and Instructor Certification(s) on the attached supplemental page. 

INSTRUCTOR CERTIFICATION                                                            CHECK PATCH(ES) NEEDED 

General Instructor  

Driver Training Instructor  

Defensive Tactics Instructor  

Firearms Instructor  

Speed Measurement Instructor  

 
I attest that the officer(s) listed on the attached document have satisfactorily completed the DCJS 
requirements for Instructor Certification. I am hereby requesting the following Initial Instructor Patches 
and have advised the employee(s) that any additional patches they want will need to be requested on a 
Form I-P at an additional cost. Please send completed forms to rr-patches@dcjs.virginia.gov 
 
 

 
                
 Signature  Date  DCJS Verification (Int.) 

 
  

http://www.dcjs.virginia.gov/
https://www.dcjs.virginia.gov/sites/dcjs.virginia.gov/files/law-enforcement/forms/instructor-patch-order-form.pdf
mailto:rr-patches@dcjs.virginia.gov
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DATE:         
AGENCY NAME:         
   

OFFICER’S NAME INSTRUCTORSHIP VERIFICATION 
BY DCJS 
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