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Classifications of Training Instructor Licenses 

 
The Georgia Board of Private Detective & Security Agencies issues licenses for instructors based on three categories or classifications: 
 

• Classroom Instructor 
• Firearms Instructor 
• Classroom & Firearms Instructor 

 
Classroom Instructor:  A person applying for licensure as a Classroom Instructor is applying to teach the Basic Security Officer and 
the Basic Private Detective Courses mandated by the Board in Board Rules 509-3-.02 and 509-3-.06. The applicant for Classroom 
Instructor must be intimately familiar with the requirements of Board rules and must be able to satisfy to the Board that he/she is 
qualified and capable to correctly instruct students who desire to become private security officers and private detectives. Be sure to 
select on the application form the type of Classroom Instruction for which you are applying – security officer training only or private 
detective training only or both.  
 
Firearms Instructor:  A person applying for licensure as a Firearms Instructor is applying to teach the Firearm Training Curriculum 
mandated by Board rule 509-3-.10, Firearms Training for the Armored Car industry as referenced in Board Rule 509-3-.09, and 
Shotgun Training as mandated by Board Rule 509-3-.08. The applicant for Firearms Training must be intimately familiar with the 
requirements of Board rules and must be able to satisfy to the Board that he/she is qualified and capable to correctly instruct students 
in the safe handling of weapons, the use of deadly force, and insure that candidates for range certification can meet the Board’s 
requirements for qualifying with a weapon. 
 
Classroom and Firearms Instructor:  A person applying for licensure as both a Classroom and Firearms Instructor is applying to 
teach BOTH the Basic Security Officer and Basic Private Detective courses AND the Firearms courses referenced above. The 
applicant must be able to satisfy to the Board that he/she is qualified and capable of providing instruction in all training areas. Training 
outlines submitted must meet the requirements in Board Rules 509-3-.02, 509-3-.06, 509-3-.10, and 509-3-.08. Be sure to select on the 
application form the type of Classroom Instruction for which you are applying – security officer training only or private detective training 
only or both. 
 
General Information: The above information is provided to assist you in determining which instructor license(s) you desire to pursue. 
Please make sure that you meet the qualifications for licensure and that you choose the appropriate classification prior to making 
application to the Board. Failure to submit course outlines appropriate for the classification of your choice will result in processing 
delays and may result in denial of the application by the Board.   
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INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR  

TRAINING INSTRUCTOR CERTIFICATION 
 

IMPORTANT:  Applicants are encouraged to review Board Rule 509-3-.07 below which outlines the minimum qualifications required for 
training instructor certification and required documentation of experience and/or education.   
 

 509-3-.07 Certification of Instructors. Amended. 
1) Firearms and classroom training instructors must complete application for certification on form provided by the Board. 

Classroom training instructors shall submit a resume and a course outline with application.  
2) Qualifications. Any applicant for certification as an instructor must meet one of the following qualifications:  

a) minimum four years supervisory experience with a contract or industrial security organization; 
b) Minimum four years of experience with a law enforcement agency; 
c) Any other experience or education comparable to (a) or (b) above which may qualify applicant for certification upon 

the discretion of the Board. 
3) A non-refundable fee shall be submitted with the application for certification as a training instructor.  Refer to the fee schedule 

for the appropriate fee.  The application fee should be payable to the Private Detective & Security Agencies Board. 
4) All licensees shall submit to the board appropriate notarized documentation and qualifications verifying that such instructor is 

qualified to teach the basic curriculum as outlined in these rules along with the application. Such documentation shall include 
but not be limited to the following: 

a) education; 
b) previous courses taught; 
c) work experience. 

5) Any licensee who contracts for or has training provided through other means shall so indicate on the application for license. 
6) Effective June 30, 1993, firearms and classroom training instructors must be re-certified every two years. A penalty fee will be 

imposed on any instructor renewing between July 1 and July 31 of the year of re-certification. A new application for 
certification will be required after July 31 of the year of re-certification.  

 
CHECKLIST OF ITEMS TO BE SUBMITTED WITH APPLICATION 

 
 Current Resume 
 Course Outline of training program to be used in your classes.  Include timeline of instruction for each topic of instruction. 

If applying for Classroom and Firearms Training Instructor license, you must submit a course outline for both the 
classroom instruction and the firearms instruction. A sample outline is available for review on the website. 

 Notarized documentation verifying that you are qualified by experience or education to teach the curriculum. Documents submitted 
by persons having knowledge of your training experience must be notarized. Other qualification verification may include instructor 
certificates and course transcripts. Letters of experience, certificates, and transcripts must be notarized. 

 
Fingerprinting for applicants is required and is handled by Cogent Services. Register online at 
http://www.ga.cogentid.com/index.htm. Select “Application Registration”; select “Secretary of State (SOS)”; select “Private 
Detective/Security Business”; follow prompts from that point to complete the registration. 

 Secure & Verifiable Document (See page 6 of the application, the Affidavit, for acceptable document) 
 Application fee - $100.00 
 Certification of Range Scores if applying for certification as a Firearms Instructor (Minimum Score:  90%). Qualification must be 

under the instruction of a Board-certified Firearms Instructor. 
 

All items must be submitted with the application, even if you have previously submitted some items with another application. 

http://www.ga.cogentid.com/index.htm
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APPLICATION FOR TRAINING INSTRUCTOR CERTIFICATION 
 
Application Fee:  $100.00 (Non-Refundable) 
 
 
CERTIFICATION APPLIED FOR: 
 
 CLASSROOM* INSTRUCTOR 

ONLY 
 FIREARMS INSTRUCTOR 

ONLY 
 CLASSROOM* & FIREARMS INSTRUCTOR 

(DUAL LICENSE) 
 
*If applying for CLASSROOM Instructor, indicate your area of instruction: 
 CLASSROOM INSTRUCTOR  

For SECURITY 
 CLASSROOM INSTRUCTOR 

For PRIVATE DETECTIVE 
 CLASSROOM INSTRUCTOR for                   

PRIVATE DETECTIVE and SECURITY 
 

 

 
 
 
 

 

Applicant Name to appear 
on License: 

 
 

                                                                         LAST                                                                                   FIRST                                                                                      MIDDLE                                                   
 

                 
 

Social Security # ¹ :    -   -     Date of Birth: M M - D D - Y Y Y Y 
                                         ¹ This information is authorized to be obtained & disclosed to state & federal agencies pursuant to O.C.G.A. § 19-11-1 & O.C.G.A. § 20-3-295, 42 U.S.C.A. § 551 & 20 U.S.C.A. § 101. 
 

 
Gender:    Male   Female                                                 Place of Birth (City/State/Country):__________________________________________  
                                     

Physical Location 
Address: 

 

                                                                  PHYSICAL ADDRESS  - NUMBER AND STREET NAME REQUIRED   ( P.O. BOX NOT ACCEPTABLE )                                                                                         APT # 
  

 
          -     

                     CITY                         STATE                                             ZIP                                                                                                                                                       

Mailing 2 
Address : 

 
 

                                         ( P.O. BOX ACCEPTABLE )                       2 O.C.G.A. §43-1-2 (k) Your name, mailing address and license number are public information and will appear on Secretary of State’s website 

  
 

           -     

 CITY                                                                                                                                                                                                           STATE                                                    ZIP 
 

 Daytime Phone # 
 

   -    -      Evening Phone #    -    -     

Fax # 
 

   -    -     Email address: (required): 
 

  

 
 

Date Entered ____________ 
 

Receipt #     ____________ 
 

Submitted $  ____________ 
Date Issued  ____________ 
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BACKGROUND INVESTIGATION QUESTIONNAIRE 

 
 
You are required to answer the following questions as part of a background investigation to determine your suitability for the issuance 
of a certification by the Georgia Board of Private Detective & Security Agencies. If “Yes” is answered to any question, provide a brief 
explanation including dates and places of arrest(s) and/or conviction(s). Attach additional pages, if necessary. If you have 
convictions, submit certified copies of final court dispositions with this application.  Failure to provide final dispositions will 
delay consideration of your application. 
 
 
   
  1. 

 
Do you currently have any charges pending against you for a criminal offense? 
_________________________________________________________________________ 

 
YES 

 
NO 

   
  2. 

 
Are you under indictment or information in any court for a felony, or any other crime for which a 
judge could imprison you for more than one year? 
_________________________________________________________________________ 

 
 
YES 

 
 
NO 

   
  3. 

 
Have you ever been convicted in any court of a felony, or any other crime for which the judge could 
have imprisoned you for more than one year? You must answer YES even if you received a 
lesser sentence and/or received probation. 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
YES 

 
NO 

   
  4. 
   
 
  
  5. 

 
Have you ever entered a plea pursuant to the provisions of the “Georgia First Offender Act,” or any 
other first offender act?  You must respond Yes if you pled and completed probation as a First 
Offender. 
 
Are you a fugitive from justice? _______________________________________________ 

 
YES 
 
 
 
YES 

 
NO 
 
 
 
NO 

   
  6. 

 
Are you an unlawful user of, or addicted to, marijuana, depressants, stimulants, narcotic drugs, or 
any other controlled substance?  ___________________________________________________ 

 
YES 

 
NO 

   
  7. 

 
Have you ever been adjudicated mentally defective (which includes having been adjudicated 
incompetent to manage your own affairs)?  ____________________________________________ 

 
YES 

 
NO 

  8. Have you ever been committed to a mental institution? __________________________________ YES NO 
  
  9. 

 
Have you been dishonorably discharged from the Armed Forces? 
_________________________________________________________________________ 

 
YES 

 
NO 

  
  10. 

 
Are you subject to a court order restraining you from harassing, stalking, threatening your child, or 
threatening an intimate partner or child of such partner?____________________________________ 

 
YES 

 
NO 
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11. 

 
Have you ever been convicted in any court of a misdemeanor crime of domestic violence? 
_________________________________________________________________________ 

 
YES 

 

 
NO 

 

12. Have you ever renounced your United States citizenship? ___________________________ 
YES NO 

13. Are you an alien illegally in the United States? ___________________________________ YES NO 
 
14. 

Have you, or any company in which you are or were a principal, ever been the subject of an 
investigation or litigation that was conducted by a federal, state, or local agency? 
_________________________________________________________________________ 

  
YES NO 

  
 
15. 

 
Have you ever had a professional license or certification revoked, suspended, or modified for any 
reason? ____________________________________________________________ 
 

 
YES 

 
NO 

16. Have you ever been reprimanded, placed on probation, or otherwise disciplined by a professional 
licensing or certification body?  ____________________________________ 
_________________________________________________________________________ 

YES NO 

 
17. 

 
Have you ever been disciplined or cited for breach of ethics or unprofessional conduct? 
_________________________________________________________________________ 

 
YES 

 
NO 

 
18. 

 
Have you ever resigned or been discharged from any position with criminal or administrative charges 
pending against you? ____________________________________________________________ 

 
YES 

 
NO 

 
19. 

 
Have you ever been prohibited from doing business with the State of Georgia, the United States 
Government, or any local or other state government? _____________________________ 
_________________________________________________________________________ 

 
YES 

 
NO 

20.  
Have you ever been registered with a licensed company as a private detective or security guard 
employee in this state?  If so, list registration number, company, and approximate date of 
registration:  ________________________________________________________ 
 

 
YES 

 
 

 
NO 
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STATE OF GEORGIA 
COUNTY OF ___________________________________ 
 
 

 
______________________________________________ 

SIGNATURE OF THE APPLICANT 

SUBSCRIBED AND SWORN TO BEFORE ME THIS 
 

 
______________________________________________ 

________ DAY OF _____________________, _________ 
 

PRINT NAME 

_______________________________________________ ______________________________________________ 
NOTARY PUBLIC 
 
MY COMMISSION EXPIRES: _____________________ 

DATE 

 
 
NOTARY SEAL 

 
 
 
 

 

 
 
 
 
 
 
 
 
 

AFFIDAVIT 
 
I hereby swear and affirm that all information provided in this application is true and correct to the best of my knowledge and belief. I 
further swear and affirm that I have read and understand the current state laws and rules and regulations of the Georgia Board of 
Private Detective & Security Agencies, and I agree to abide by these laws and rules, as amended from time to time.  
 
I also understand that if I have made a false statement on the application, or if I am found to have been convicted of a felony and have 
not had all of my civil rights restored pursuant to the law, the Board may suspend my registration without a prior hearing.  I shall 
be entitled to a hearing after the suspension of my registration.   
 
By signing this application, electronically or otherwise, I hereby swear and affirm one of the following to be true and accurate pursuant 
to O.C.G.A. § 50-36-1: 
 
1) _______ I am a United States citizen 18 years of age or older.  Please submit a copy of your current 
Secure and Verifiable Document(s) such as driver’s license, passport, or other document as indicated on pages 8 and 9 of the 
application. 

 
2) _______        I am not a United States citizen, but I am a legal permanent resident of the United States 18 years of age or older, or I 
am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act 18 years of age or older with an alien number 
issued by the Department of Homeland Security or other federal immigration agency. Please submit a copy of your current 
immigration document(s) which includes either your Alien number or your I-94 number and, if needed, SEVIS number. 
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