FASRO

EST.1979

PRACTITIONER APPLICATION

The FASRO SRO Practitioner Program, developed by FASRO, serves
as a prestigious recognition for officers who have demonstrated
exceptional expertise and dedication in the specialized field of school-
based policing. The program seeks to honor those officers whose
commitment to protecting our Florida’s youth and fostering safe
educational environments goes above and beyond.

To earn the esteemed title of FASRO SRO Practitioner, officers must
fulfill a rigorous set of criteria. Upon meeting these standards, they
will be formally recognized at the annual FASRO School Safety and
Training Conference, where they will be awarded the SRO Practitioner
challenge coin and a certificate of achievement, from FASRO. This
certification is a testament to their completion of FASRO's advanced
training, their steadfast commitment to school safety, and their
leadership within the realm of law enforcement.

For additional inquiries regarding the Practitioner process, you can
contact the FASRO Practitioner Coordinator at awards@fasro.org

Practitioner Qualifications:

1. SRO or supervising an SRO unit for a minimum of three years.

2. SRO must currently be assigned to a school, working as an SRO.
Supervisors do not need to be assigned to a school.

3. Attended at least one FASRO School Safety and Training
Conference.

4. Completed an FDLE, Florida Attorney General, or NASRO Basic
SRO Course.

5. See page 3 of this application for other training requirements.


mailto:awards@fasro.org

Applicant Information

First Name: Last Name:
Email: Mobile #:
Work #:

Agency Information

Agency:

Street Address:

City: State: Zip:

School:

Career Information

Title: Chief or Sheriff:

Number of Years as an SRO: Supervisor:

Law Enforcement Certification Date: Current FASRO Member: Y

How many FASRO conferences have you attended?

Training Information

College or University Graduate? Y N Certified Instructor? Y N
Name of School: Degree Earned:
Name of School: Degree Earned:
Name of School: Degree Earned:




Course Information

Applicant must have completed a total of 200 hours of FDLE, Law Enforcement Against Drugs and Violence
(L.E.A.D.), or Florida Crime Prevention Training Institute (FCPTI) certified courses. Please indicate the dates
and hours of the completed courses. * Indicates a required course. The applicant must provide certificates of

completion of all course hours submitted for approval.

FASRO Conference* Hours: Date(s) Completed:
Basic SRO* Hours: Date(s) Completed:
Advanced SRO Hours: Date(s) Completed:
General Instructor Hours: Date(s) Completed:
Crisis Intervention* Hours: Date(s) Completed:
Drug Investigations Hours: Date(s) Completed:
Child Abuse Investigation Hours: Date(s) Completed:
ingle Officer R to Acti
Single Officer Response to Active Hours: Date(s) Completed:
Shooter
CPTED for Schools Hours: Date(s) Completed:
DARE Hours: Date(s) Completed:
K-8 Too Good for Drugs Hours: Date(s) Completed:
K-12T for D
00 G,O od for Drugs & Hours: Date(s) Completed:
Violence
Community-Oriented Policing Hours: Date(s) Completed:
Juvenile Delinquency Hours: Date(s) Completed:
Teen Suicide Prevention Hours: Date(s) Completed:
Social media and Teen Mental
oclalmedia and teen Menta Hours: Date(s) Completed:

Health

List any additional courses (and number of hours) completed that pertain to the role of a School Resource
Officer or school-based policing program. This determination will be made at FASRO’s discretion.

Name of Course Hours Date(s) Completed




I hereby attest that I have confirmed the validity of all proof required to meet said
requirements by the applicant.

Training Section Supervisor’s Name:

Training Section Supervisor’s E-Mail:

Applicant Signature:

Submit the application along with attached supporting documentation of all training attended to
awards@fasro.org

I will attend the upcoming FASRO School Safety and Training
Conference.

I will not be in attendance for the upcoming FASRO School Safety and
Training Conference. Please mail to my agency.



mailto:awards@fasro.org
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