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This form must be submitted to your POST Regional Consultant the required minimum 60 days in advance of desired course
presentation date(s). Please complete ALL portions. This does not constitute for presentation of a course until POST review is
final and approval is granted.

A. COURSE INFORMATION

PROPOSED COURSE TITLE DATE SUBMITTED (MM/DD/YY)
Fearless Teaming and Psychological Safety 09/24/19
SUBMITTING PRESENTER COURSE PRESENTATION DATE(S) — Use commas to separate dates (MM/DD/YY)
Leila Entezam open

Are you affiliated with: [] A law enforcement agency O A Regional Training Center/Institute/Consortium O A College

O A 501 (c) (3) or (4) Non-Profit Organization O ALLC, S-Corp, etc.

B. CONSULTATION

1. Did you consult with your regional POST Consultant prior to developing this proposed COUrSE?...........ooiiiiriiiiiiie e Ov N

a. IF YES, provide Consultant's Name: Date:

b. IF NO, please give reason:

C. DEMONSTRATED NEED

1. Isthere a demonstrated unmet need expressed by a survey of agencies/assoCIatioNS?.........ccevuieririiiieiiienie e Yy ON
IF YES:
a. Did you survey the County Chiefs & Sheriff's ASSOCIALION? .......cccverviriiiiiiierierietisesese ettt e st ere e sae e ne e Oy N
Association Name:
b.  Did you survey the training managers association and/or training association groUP? ...........ccceoeerueerieeiieeneeseeaneeeseesseee e Oy EN
Association Name(s): 1) _IN process
2)
c. Did you survey other advisory groups (e.g., Community College Advisory COUNCIl)? ..........ccccuiviiiiiiiiiiniinieeccee e Oy N
Council Name(s): 1)
2)
2. Are there existing courses available locally, or that can be imported into the area, to meet the need?............cccceviveevieiie e, Oy N
a. Did you survey existing courses for performance and VIability? ...........cooiiiiiiiiieiii e Yy ON
b. Result findings: Attendance numbers: n/a
Projected presentation numbers:
3. Isthe course an expressed priority by legislation/POST Commission? If YES, Statute or POST Regulation. Ov N
4. s there required POST sStandardized CUTTICUIUIM? .....uiii ittt et b et esa bt e e ehb et e e e st e e et n e e e nteeeeanes Oy N
a. IF YES, did you request a copy of the curriculum from your POST CONSUILANT? ..........coiiiriiririiiieeee e Oy ON
1. Did you identify instructional expertise/capability to INStruCt thiS COUISE? .........ooiuiiiiiiiiiiie e y ON
a. Does the instructor require specialized training (e.g., AICC, Regulation 1070)? ..........cceceierirueirieiereeeresiereise e seeeseesessseseeienens Yy ON
2. Do you have adequate and safe curriculum training facilities to hold this type of course instruction?............cccccceeiiireniieennenne. Oy ON
a. Will this course be presented at MUItiple I0CALIONS? ...........ccciiiiiiiiii e vy ON
b. If applicable, will this course require @ Written Safety POICY? ....oc.iiiiiiii et Ov N
3. If applicable, has this proposal been reviewed and approved by your agency/college chief executive, director, training Ov N
administrator and training manager (or equivalent CUrfiCUIUM MENAGET)?........uiiuiiiiiaiieeiie ettt se e seee s
Name(s): 1) in process Title(s):

2)
3)
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D. DEMONSTRATED CAPABILITIES continued

4.

Have you or your agency’s training manager and/or administrator attended the POST-certified Training Administrator’s Course Ov N
aNd/Or TraiNiNG MANAGEIS COUISE? ....eiiiuuiiiiaiieieaitte et ee et ee e st b e e e stae e e e abe e e e aabe e e e aeee e aa bt ee 2 sbee e aasbe e e ambbe e ebbe e e ehbbe e e ebbeeeembeeeeeeanneeeenneeas

Date: Location:

E. ASSESSMENT

1.

Type of Course

Basic O in-Service O Technical O Supervisory O Management O Executive

Requirement(s) (check all that apply)

O Legislative mandate O commission regulation O Local agency need Regional agencies need

Types of Students

Affiliated Non-affiliated New hires Incumbent Peace Officer Dispatcher NPO/Non-Dispatcher

Schedule/Attendance
a. Number of presentations per year: 4
b. Anticipated nhumber of trainees attending per fiscal year: 120

c. Maximum number of enrollees per class presentation: 100

Have you completed a budget fOr thiS COUMSE? ........oi ittt e st e et e et ee e sasb e e anbbeeeataeaesnbbeessaeeeeannes Oy N
a. Are there subventions (i.e., FTES, Grant, CONract, TUIION)? .........coiiiiririiiieirieieiresie e e e e ees Oy N
IF YES, what are they:

Estimated Tuition Fee per Student: $

F. ADDITIONAL COMMENTS

Please provide written comments to further justify training need and to identify the unmet training need.

Please see attached email for synopsis of course

G. AUTHORIZATION PRESENTER NO: I
SIGNATURE OF INDIVIDUAL REOUESTING/AUTHORIZING COURSE CERTIFICATION (REOUIRED) PRINT FLII | NAMFE

Leila Entezam

> DATE CEO

CONTACT NUMBER EMAIL ADDRESS PROPOSED PRESENTER

(619) 200-7902 leila@lezam.it Leila Entezam
RECEIVED ViA: (O mai CDema [ Fax RECEIVED BY:

THIS SPACE FOR DATE STAMP
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