
 
 

 

Georgia Peace Officer Standards & Training Council 
Application for Basic Brazilian Jiu Jitsu (BJJ) for Peace Officers Certification 

1 October 2022 

 

 

Demographic Data – Section I 
Last Name POST OKEY Social Security Number 

First Name Date of Birth(mm/dd/yyyy) 

Middle Name Suffix 

E-Mail Address Phone Number 

Agency 

Agency Street Address 

City Zip Code 

Agency Assignment 

 

BJJ Training and Proficiency – Section II 
IMPORTANT NOTE: Documentation showing your 100 hours of training and your Certificate 
of BJJ Skills Proficiency Test MUST be attached.  
POST Approved BJJ Instructor 

One Hundred (100) Hours of BJJ Training by POST Approved BJJ Instructor Completed On (DATE) 

Skills Proficiency Demonstration Completed On (DATE) 

Skill Proficiency Demonstration Completed at (TESTING SITE) 

 

Attestation – Section III 
I hereby attest & affirm that the information contained herein is complete, true, and correct to the best of my 
knowledge. I certify that I completed the minimum required number of training hours and passed the Completion of 
BJJ Skills Proficiency Test. 
 
 
 
 
Applicant’s Signature_______________________________________________ Date______________________ 



 
 

 

Georgia Peace Officer Standards & Training Council 
Application for Basic Brazilian Jiu Jitsu (BJJ) for Peace Officers Certification 

2 October 2022 

 

 

Program Analysis Data – Section IV 
The following information is requested for research purposes only. This information is NOT 
taken into consideration in granting the certification. Any participation in future studies will be 
voluntary on the part of each officer. 
Gender 

Age at Application for BJJ Certification 

Previous Martial Arts Training (Y/N) 

Total Years in Law Enforcement 

Does your agency pay for your BJJ Training? (Y/N) 

 

Application Checklist  
Use the checklist below to ensure your application is complete. If you have any questions, contact the Georgia 
POST Council Help Desk at (770)-732-5604 or helpdesk@gapost.org. Please include this checklist with your 
application. 
 

Documentation Showing 100 Hours of Training (Required) 
 
 
Certificate of BJJ Skills Proficiency Test (Required) 

 

mailto:helpdesk@gapost.org

	Last Name: 
	POST OKEY: 
	Social Security Number: 
	First Name: 
	Date of Birthmmddyyyy: 
	Middle Name: 
	Suffix: 
	EMail Address: 
	Phone Number: 
	Agency: 
	Agency Street Address: 
	City: 
	Zip Code: 
	Agency Assignment: 
	POST Approved BJJ Instructor: 
	One Hundred 100 Hours of BJJ Training by POST Approved BJJ Instructor Completed On DATE: 
	Skills Proficiency Demonstration Completed On DATE: 
	Skill Proficiency Demonstration Completed at TESTING SITE: 
	Date: 
	Gender: 
	Age at Application for BJJ Certification: 
	Previous Martial Arts Training YN: 
	Total Years in Law Enforcement: 
	Does your agency pay for your BJJ Training YN: 
	Skills Proficiency Test: Off
	100 Hours Training: Off


