
Florida General Instructor 
Techniques 

CJSTC Course #1186

64 Hours 
August 03 – 12, 2026

 8 AM - 5 PM | Multiple Days
Mandatory Retraining Only 

VSO TA #2026-003-02

CONTACT Bianca Rose 
(386) 239-6522 EXT. 11083 Brose@volusiasheriff.gov

This Training Course 
is CJSTC Trust Funded

Region VII Officers have 
first seating priority

LOCATION:

DATES:

COST:

REQUIREMENTS:

Must be certified Law 
Enforcement for at 

least 3 years to activate.

Volusia Sheriff’s Office 
Training Academy
3901 Tiger Bay Rd.

Daytona Beach, FL 32124

August 03 – 07, 2026
8AM – 5PM | M - F

August 10 – 12, 2026
8AM – 5PM | M - W

COURSE:
If you desire to become an instructor focused on teaching CJSTC curriculum for 
basic recruit and/or advanced/specialized training, this is the course for you. This 
participation-based FDLE certifying course is designed to prepare those who 
desire to teach in-service and basic law enforcement curriculum. Students will be 
instructed on proper teaching techniques, professionalism, and use of learning 
aids (PowerPoint®) to deliver effective instruction. Upon successful completion of 
the course, a required teaching internship must be completed by each student in 
order for FDLE to certify you as a General Instructor. 

STUDENTS SHOULD BRING:
Note taking materials, textbook will be provided by The Academy. 

ATTIRE: Business Casual (No shorts or jeans)

*** NOTE: This course is competency-based, meaning that the course may 
be completed in less than 64 hours, provided that sufficient time is given 

for all objectives, content, exercises, proficiency testing, and 
examinations. Students enrolled in a Specialized Instructor Course must 

achieve a passing score of at least 85% on the written end-of-course exam 
on the first attempt and demonstrate the required skills 

(Rule 11B-35.0024, F.A.C.). ***

LEAD INSTRUCTOR:

TO REGISTER: 
All training requests must first be submitted through your Chain of Command for 
approval. If you are submitting from an outside agency, you must complete and 
submit the Outside Agency Training Authorization Form. Then email the 
Authorization form to BRose@volusiasheriff.gov.

Deputy Laura Diedesch

mailto:Brose@volusiasheriff.gov
mailto:BRose@volusiasheriff.gov
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Volusia Sheriff’s Office 
TRAINING ACADEMY 


OUTSIDE AGENCY TRAINING AUTHORIZATION FORM 
 


STUDENT INFORMATION 


Full LEGAL Name:  


Last four of Social Security Number:  


Rank/Position:  


Contact Number:                                                                           Email Address: 


Check One:            ☐Sworn Law Enforcement              ☐Corrections          ☐ Civilian 


COURSE INFORMATION 


Course Title:   


Course Start Date: _________/__________/___________ Course End Date: _________/____________/___________ 


Course Credit:                   ☐   Salary Incentive                      ☐   Mandatory Retraining 


AGENCY INFORMATION 


 
Agency Name: 


Contact Name:  


Contact EMAIL:                                                                                                 Phone: 


Agency Mailing Address:  


City:                                                                                                             State:                                Zip: 


 
Agency Authorized Representative Print Name:  


Agency Authorized Representative Signature: 


                                                            Date Signed: 


Send VIA Email to 
Bianca Rose at 


BRose@volusiasheriff.gov  
Volusia Sheriff’s Office Training Academy 


3901 Tiger Bay Road 
Daytona Beach, FL 32124 
Phone: (386) 239 - 6522 



mailto:BRose@volusiasheriff.gov
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