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Because of the highly technical nature of the functions performed by DRE, only persons experienced in the techniques of drug influence evaluation should instruct in the DEC Program.
In general, these instructors will be certified DREs with experience in performing drug influence evaluations and in providing testimony in court in the area of drug recognition.  Dedicated, qualified instructors are critical to the continued success of the DECP (Drug Evaluation and Classification Program) in New York.
Certified instructors are responsible for observing, evaluating, and verifying the performance of candidate DREs throughout the training and certification process.  In addition, certified instructors must provide recertification training to DREs already certified. 
If you cannot meet the required qualification criteria, please do not submit an application.
* - Indicates required qualification
^ - Selection factor
	* I have been a DRE for at least 1-year.
	[bookmark: Check1][bookmark: Check2]Yes |_|         No  |_| 

	* I am currently a certified DRE.
	Yes |_|         No  |_| 

	* I have been a New York DCJS certified Police officer for at least 2 years. 
	Yes |_|         No  |_| 

	* I have attended and successfully completed instructor development training.
	Yes |_|         No  |_| 

	* I believe in the team concept for solving problems.
	Yes |_|         No  |_| 

	[bookmark: Check5][bookmark: Check6][bookmark: Check3]^ In my last 12-months as a uniformed patrol officer I arrested and processed:  5-10 |_| 10-20 |_| 20 or more |_| drunk or drugged drivers. 
	

	^ In my last 12-months as a uniformed, DRE certified patrol officer I performed:  5-10 |_| 10-20 |_| 20 or more |_| drug evaluations.
	

	[bookmark: Check7]^ I have testified in court as a DRE at least:  1 to 5 |_|  5-10 |_| 10-20 |_|  20 or more |_|  times.
	

	^ I have been a certified peace officer in another state for at least 2 years. 
	Yes |_|         No  |_| 

	^ I have logged all of my DRE evaluations to date.
	Yes |_|         No  |_| 

	^ I have entered all of my logs into the IACP national tracking database
	Yes |_|         No  |_| 

	^ I have assisted in drafting departmental policy and/or legislation regarding drunk and/or drugged driving.
	Yes |_|         No  |_| 

	^ I currently instruct classes for my department.
	Yes |_|         No  |_| 

	^ I currently hold an instructor certificate for other subjects.
	Yes |_|         No  |_| 
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	Drug Recognition Expert Instructor
Minimum Qualifications and Selection Criteria
These minimum qualifications were established by the New York DRE Oversight Committee and DRE State Coordinator in accordance with IACP standards




Please Type or Print
	Applicant:
	     
	Current Rank:
	[bookmark: Text10]     

	Agency Name:
	[bookmark: Text8]     
	Year Joined 
	[bookmark: Text11]     

	Street Address: 
	[bookmark: Text9]     

	City:
	[bookmark: Text14]     
	NY
	Zip:
	[bookmark: Text15]     

	Office Phone:  
	[bookmark: Text4][bookmark: Text5](     )       
	Fax Phone:
	[bookmark: Text6](     )      

	E-mail:
	[bookmark: Text13]     



LAW ENFORCEMENT EXPERIENCE: (List all Departments excluding present agency.)
	Department
	Position
	From Date
	To Date

	[bookmark: Text16]     
	     
	     
	     

	     
	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]     

	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     



	County DA Name
	[bookmark: Text3]     
	Phone:
	(     )      

	Has your county DA prosecuted any DRE or drug impaired DWI cases?
	Yes  |_|   No  |_|



List the address you would like DRE correspondence mailed to if different than above:
	Street Address:
	[bookmark: Text28]     

	City:  
	[bookmark: Text29]     
	NY
	Zip:
	[bookmark: Text30]     



REFERENCES:  (Provide 2 references from within your department or instructors you have taught with and 2 additional DRE references.)
	Name:
	[bookmark: Text24]     
	Phone:
	[bookmark: Text1][bookmark: Text2](     )      

	Name:
	[bookmark: Text25]     
	Phone:
	(     )      

	Name:
	[bookmark: Text26]     
	Phone:
	(     )      

	Name:
	[bookmark: Text27]     
	Phone:
	(     )      



	
	

	Applicant Signature
	Date



Please make sure that you have included all required documents.  If you have questions please call the State Coordinator at (518) 474-5111.
Return this packet to:

	[image: C:\Users\hnew\Documents\gimp images\DRE\dre-100.png]
	New York Drug Recognition Expert
Instructor Candidate Application



DRE/SFST State Coordinator
6 Empire State Plaza Room 410B
Albany, New York 12228

	





I, ___     ____, understand and acknowledge that before I can be accepted in the New York DRE Instructor training program as a Candidate Instructor I must commit to the following:
· I will commit at least 24-hours of class-room time each year in a certification and/or recertification class for any or a combination of the following: 
· DRE School (Pre-School, Classroom Portion, or Field Cert. Training) 
· Advanced Roadside Impaired Driving Enforcement (ARIDE)
· Mandatory 8 hour Re-cert training 
· Assistant Instructor for any of the above
· Once I become a DRE Instructors I must attend a yearly mandatory two day instructors meeting
· I understand that I am only a Candidate instructor until I am approved by New York TAP Committee and the State Coordinator.




	
	

	Instructor Applicant Signature
	Date




	
	

	Approved by (Chief/Designee) Signature
	Date
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