
 

TRAINING ANNOUNCEMENT 

WHAT:  D.A.R.E. Officer Training (DOT) 

 

WHEN:  Monday March 13 to Friday March 24, 2023 

   8:00 am to 5:00 pm each day 

 

WHO: This is the initial two-week, 80-hour course for all Police Officers, Deputies 

and School Resource Officers who need to be certified to teach the new 

D.A.R.E. program known as keepin’ it REAL! 

 

WHERE:  The Leadership Center 

   2211 Q Street 

   Aurora, Nebraska 68818 

   (402) 694-3934 

 

LODGING:  A block of rooms has been reserved for this training.  Plan on arriving Sunday 

evening March 12 and departing Friday afternoon March 24, 2023.  You must 

contact the The Leadership Center to make a reservation and secure the rate 

of $89.68 per a night plus applicable tax.  Call and ask for the D.A.R.E. block 

to reserve your room.  Breakfast and lunch are included Monday through 

Friday. 

 

COST:  The non-refundable registration fee is $500.  Make checks payable to the 

“Aurora Police Department.”  You must complete and return a Request for 

Training form and submit payment in full to register for this class. Your 

agency is responsible for all other travel and training expenses.  This includes 

transportation. 

 

CONTACT: Chief Paul Graham, Nebraska State D.A.R.E. Coordinator 

Aurora Police Department 

715 12th Street 

Aurora NE 68818 

apd4286@yahoo.com  

 

This is the only D.A.R.E. Officer Training course offered in Nebraska.  D.A.R.E. America is helping 

to pay for this course.  It is the most affordable training available for your agency.  Please do not 

wait to register for this class as space is limited to 21 attendees. 



D.A.R.E. AMERICA

INTER/INTRA REGIONAL REQUEST FOR TRAINING OR POLICY WAIVER 

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

Agency / Department: 

Agency Address: 

City, State, Zip: Agency Phone: 

Email: Cell Phone: 

TRAINING INFORMATION 
Training Location: Dates Of Training: 

D.A.R.E. Officer Training (DOT) Applicant:  

I am a uniformed law enforcement officer meeting  the 
minimum training standards for peace officer status 
in my state of residence. 

I have completed the equivalent of two years full-time 
service as a police officer with full powers. 

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. 

I have no less than one year of classroom 
experience. 

Justification For Requested Training or Policy Waiver: 

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 

Applicant's Agency Supervisor Signature 
acknowledging training commitment as a 
D.A.R.E. Officer and/or Mentor:

Date: 

REQUESTING AGENCY’S STATE D.A.R.E. COORDINATOR RECOMMENDATION

 Approve
 Disapprove

State Coordinator’s Signature: Date: 

STATE TRAINING CENTER OF PROPOSED TRAINING 

 Approve
 Disapprove

State Training Center Director’s Signature: Date: 

REGIONAL DIRECTOR’S APPROVAL 

www.dare.org 
2.8.19

 Approve
 Disapprove 

Regional Director’s Signature: Date: 

Please check all that apply: Please check all that apply: 

Mentor Officer Training (MOT) Applicant: 

Agency Fax:

http://www.dare.org/
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