
    TRAINING ANNOUNCEMENT

WHAT: 

WHEN: 

WHO: 

WHERE:

COSTS: 

LODGING 

& MEALS:  

CONTACT : 

Mentor Officer Training 

June 1 - 5, 2026

This one-week, 40-hour course is for experienced   
D.A.R.E. Officers who wish to be certified

as a Mentor.

    Missouri Police Chiefs Association 

1001 E High St 

Jefferson City MO 65101 

There is no registration fee. 

 5 nights of lodging & lunches are provided.

  Your agency is responsible for all other travel 

and training expenses, and dinner per diem.

If you want more information or to register*
call (573)  636-5444 or go to www.mopca.com  

* Completed applications must be first submitted to your State Coordinator 
(  https://dare.org/state-d-a-r-e-coordinators/ )  for approval, signature.

http://www.mopca.com/


Revised 02/2026 

Missouri Police Chiefs 
Charitable Foundation 

1001 East High Street 
Jefferson City, MO 65101 

(573) 636-5444  /   www.mopca.com

 MENTOR TRAINING APPLICATION

http://www.mopca.com/


D.A.R.E. AMERICA
REQUEST FOR MENTOR TRAINING

APPLICANT INFORMATION 
Full Name (First, MI, Last): 

Agency / Department: 

Agency Address: 

City, State, Zip: Agency Phone: 

Email: Cell Phone: 

Previous DOT Training Information 
DOT Training Location: Date of DOT Training: 

I have successfully completed the D.A.R.E. Officer 
Training and have been issued a certificate by an 
accredited State D.A.R.E. Training Center 

I am an active D.A.R.E. Instructor

I have taught the complete D.A.R.E. Elementary 
and/or Middle School curricula for 8 core cycles

I have received agency/supervisor permission to 
attend.  My agency/supervisor has a clear 
understanding of the training commitment to 
participate as a D.A.R.E. Mentor and has 
approved and signed this application

By signing below, I certify that the information above is true and accurate to the best of my knowledge. 
I give D.A.R.E. America the right to verify information that I have provided. 

Applicant’s Signature Date 

Date: 

REQUESTING APPLICANT'S STATE D.A.R.E. COORDINATOR RECOMMENDATION

 Approved
 Disapproved

Signature: Date: 

www.dare.org 
09/2020

 Approved
 Disapproved

Regional Director’s Signature: Date: 

 Please check all that apply: 

Agency Fax:

Note: This application shall be submitted to the Regional Director for approval and enrollment in the training 

REGIONAL DIRECTOR’S APPROVAL 

Note to applicant's agency/supervisor:
D.A.R.E. America appreciates your support of providing a 
candidate to attend Mentor training.  We feel it's important 
for you to have a clear understanding of the commitment 
and conditions your candidate must meet prior to and 
after certification as a Mentor.  The following is 
included within D.A.R.E. America policy.  
A Mentor candidate must:
• Be a certified and active D.A.R.E. instructor
• Successfully complete Mentor training
• Serve as an Apprentice during a two week D.A.R.E.

Officer Training within one year of Mentor training
• Participate as a member of a training team in at least

one DOT within a consecutive 24-month period to
maintain Mentor status.  Mentors may also be
requested for other D.A.R.E. training opportunities

APPLICANT'S AGENCY SUPERVISOR APPROVAL

 Approved
 Disapproved

Signature: 

http://www.dare.org/
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