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TRAINING CERTIFICATION FOR 

FIRST AID & CPR 
 

INSTRUCTIONS 
This form must be completed by an agency head or designee for any Cadet that has been approved to attend a Basic Police 

Officer Training (BPOT) class at the New Mexico DPS Law Enforcement Academy.  The agency head or designee certifies 

that the named Cadet has completed a minimum of 9 hours of CPR training and 4 hours of first aid training, within the 

preceding 12 months of the scheduled start date of the academy class.  The training must be given by a trainer certified* to 

teach CPR and first aid.  This certification must be received by the Academy by the first day of the scheduled class.  During 

the first week of training, the Academy will conduct a subject overview review and administer a written exam based on 

basic first aid and CPR techniques and knowledge.  A Cadet that fails the exam will be required to receive remedial training 

at their agency and retest at the Academy.  A passing score on the exam is required for graduation from the Academy. 

 

CERTIFICATION 

 

I,                                                                                    , certify that                                                          .             
                  Title                                                       Name                                                                                 Cadet Name 

 

 has received the minimum level of training in First Aid and CPR / remedial training as cited above. 
        Circle one that applies 

 

____________________________________                              ____________     ________________ 
                  Agency Head/Designee Signature                                                       Date                         BPOT Class #                          Start Date 

 

  

DEPARTMENT/AGENCY:  __________________________________ 

 

ADDRESS:                                  __________________________________ 

                                                   

                                                   __________________________________ 

 

AGENCY CONTACT/PHONE:     ___________________________________ 

 

Notary 

 
SUBSCRIBED AND SWORN to before me at ___________________, this _____ day of _____________, 20 ___. 

 

       

________________________________ 

 NOTARY PUBLIC 

 

MY COMMISSION EXPIRES: 

 

_______________________________  

 

 
* Any nationally recognized certification organization, i.e. American Red Cross, American Heart Association, National Safety Council, 

etc., is acceptable. 


