Georgia Peace Officer Standards & Training Council
GA POST-Approved BJJ Instructor Renewal

2024
Last Name POST OKEY#
First Name Date of Birth(mm/dd/yyyy)
Middle Name Suffix
E-Mail Address Phone Number
Rank (Belt)
Address
City Zip Code

The web address for the Academy/School/Gym is optional.
Name

Address

City Zip Code
Website

Signature Date

February 2024
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