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Division of Commercial Licensing      Certified Constables’ Board 

APPLICATION FOR CONTINUING EDUCATION APPROVAL 

Beginning in 2018, all Certified Constables Continuing Education Courses/Seminars must be 
approved by the Certified Constables’ Board.  Please submit this application along with all 
required attachments to Kimberly Precious by mail (see address above) or email: 
kimberly.precious@dbr.ri.gov.   

DATE OF APPLICATION:  

NAME OF ASSOCIATION: 

ADDRESS: 

NAME OF CONTACT PERSON: 

CONTACT PERSON’S EMAIL ADDRESS: 

CONTACT PERSON’S PHONE NUMBER: 

COURSE INFORMATION:  

DATE AND TIME OF COURSE: 

LOCATION OF COURSE: 

COURSE TITLE: 

CLOCK HOURS:   NUMBER OF CREDITS: 
(Note: 50 minutes of instruction = 1 credit hour)   

Please specify the content of the proposed course.  (Attach additional pages if necessary) 

State of Rhode Island 
 DEPARTMENT OF BUSINESS REGULATION 

1511 Pontiac Avenue, Bldg. 69-1 
Cranston, Rhode Island 02920 
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Please explain how this information is relevant to the work of Certified Constables: 
 
              
 
              
 
              
 
              
 
 
*Please attach a timeline that is broken down by course topic. (Failure to do so will mean automatic 
rejection of the course.)   
 
NAME OF INSTRUCTOR(S) QUALIFIED TO TEACH THE COURSE: 
 
              
 
              
 
 
**PLEASE INCLUDE A RESUME OR SIMILAR BACKGROUND INFORMATION FOR EACH 
INSTRUCTOR.  
 
                                  How much will it cost for a Certified Constable to take this course?   
 
                                   Registration Fee:       
 
                                   Materials:         
 
                                   Other:        
 
                                   Total:           
 
 
                                                FOR BOARD USE ONLY 
 
APPROVED:                                                          REJECTED:     
 
 
DATE: _______________   ______________________________________ 
      Murray Gereboff, Esq., Chair 

Certified Constables’ Board 
Department of Business Regulation 
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