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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

| PAOPOSED COURSE TITLE DATE SUBMITTED (MM/DD/YY)
| Brazilian Jiu-Jitsu based Defensive Tactics 08/31/20
| SUBMITTING PRESENTER COURSE PRESENTATION DATE(S) - Use commas to separale dates (MWDD/YY)
Dr. Mark Dearing 11/1/2021
Are you affiliated with: [ A law enforcement agency [0 A Regional Training Center/Institute/Consortium [0 A College

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

B. CONSULTATION

1. Did you consult with your regional POST Consultant prior to developing this proposed COUrS?...........coveeivriiiiieininii e My ON
Dan Schmitt Date: 08/31/20

|

a. IF YES, provide Consultant's Name:

b. IF NO, please give reason:

C. DEMONSTRATED NEED

1. Is there a demonstrated unmet need expressed by a survey of agencies/assoCiationS?.........ccciviiiiiiinsnmnen s Oy MmN
IF YES:
a. Did you survey the County Chiefs & Sheriff's ASSOCIBHON? .....cc.eiveieririririiiiisiees et s s e s es s s eaenansenesesenen Oy N
Association Name:
b. Did you survey the training managers association and/or training association Qroup? ...........ccccoeviereeiiiriieneirnnnesseens s Oy N
Association Name(s): 1)
2)
c.  Did you survey other advisory groups (e.g., Community College AdViSory COUNGII? ..............cccoververeeeeeereeeeeeeeeeeeeeeeeeen, 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?..... Oy N
a. Did you survey existing courses for performance and viability? ...........coriiiiiiiiii i Oy N
b. Result findings: Attendance numbers:
Projected presentation numbers:
3. Isthe course an expressed priority by legislation/POST Commission? If YES, Statute or POST Regulation. Oy MN
4. Is there required POST standardized CUITICUIUMT ...................c.cocciiiiiiiiiiiiiie et sttt et s te bbb e bbb iaanas Oy MnN
a. IF YES, did you request a copy of the curriculum from your POST ConSURANE? .......c.coeuiiniiiiieiriiiicieee et ssenens Oy MnN
D. DEMONSTRATED CAPABILITIES
1. Did you identify instructional expertise/capability t0 iNStruCt thiS COUISET .......cviiiiiiiiiiiiiiiiiiii s vy ON
a. Does the instructor require specialized training (e.g., AICC, Regulation 1070)7 ......c.iieoiiiiiiiiiieiiiie e ere e Oy N
2. Do you have adequate and safe curriculum training facilities to hold this type of course instruction?..........ccccccoviinnniiccnn, Yy [ON
a. Will this course be presented at multiple locations? ................. My ON
b. If applicable, will this course require a WIitten SAFELY PONICY? ..........c.ooeeeeeeeeeeeee et e et en et et naenns Oy &N
3. Ifapplicable, has this proposal been reviewed and approved by your agencylcoilege chief executive, director, tratnmg y ON

administrator and training manager (or equivalent curriculum manager)?.............
Name(s): 1) Self Title(s): President, MDCI
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 Oy N
AN O T A NG B er e U SO vy ey o T o T e s T e B e oD L S B

Date: Location:

E. ASSESSMENT

1. Type of Course

Basic [ in-senvice 1 Technical O Supervisory O Management 1 Executive

2. Requirement(s) (check all that apply)

L Legislative mandate 1 commission regulation M Local agency need Regional agencies need

3. Types of Students

[ affiiated ~ [J Non-affiliated [ Newhires [ Incumbent [ Peace Officer [ Dispatcher ] NPO/Non-Dispatcher

4, Schedule/Attendance

a. Number of presentations per year: 25
b.  Anticipated number of trainees attending per fiscal year: 750
¢.  Maximum number of enrollees per class presentation: 30
5. Haveyoircompletadia budgetfor s GOURSET cawimiisimmisiis sy swa i s sss s s iosisss oo is ooy s s s v My ON
g, -Areithatesubventions:(i:e., FTES, Grant, CORaet, TUIONYT s e s s i asis i Oy MnN

IF YES, what are they:

Estimated Tuition Fee per Student: $ 300.00

F. ADDITIONAL COMMENTS

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

Currently, across the United States there exist thousands of use of force incidents where uniformed police officers are
required to use the minimum amout of reasonable force to safely effect a lawful arrest. Unfortunately, many times during
these incidents either the suspect or officer sustained unintended injuries. Additionally, the outcomes of these
unintended uses of excessive force subsequently result in workers' compensation claims, degraded patrol capabilities
and at times ultimatley lawsuits.

For these reasons the detailed-practice and ongoing mastery of the submission martial art of Brazilian Jiu-Jitsu is a high
percentage functional option that can afford police and sheriff's Offices an effective alternative to defensive tactics
training POST academy. Finally, although a formal survey of chiefs was not conducted the presenter has conducted
informal surveys over the past ten years which include instruction of police officers and sheriffs deputies in classroom
instructional environments as well as attendance and completion of recent basic POST recertification course.

G. AUTHORIZATION PRESENTER NO:

SIGNATURE OF INDIVIDUAL REQUESTING/AUTHORIZING COURSE CERTIFIGATION (REQUIRED) PRINT FLI | NAMF
Alexander Mark Dearing
- TITLE
> "'/\ on le \—-e,ﬂ————ﬁ DATE 3}31 } 202 PrESidﬂet, MDCI
CONTACT NUMBER / EMAIL ADDﬁESS PROPOSED PRESENTER
(657) 251-7974 drmdearing @ gmail.com Alexander Mark Dearing
RECEIVED viA: [(ImaiL [Jema. [ Fax RECEIVED BY:
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