
South Carolina Law Enforcement Division (SLED) 
Nuclear Facility Security Officer Proof of Training Certification 

Initial / In-Service (circle one) 

 

   

Instructions: This form must be completed by both the security officer and training officer in accordance with S.C. Code Ann. § 40‐

18‐30(A)(5) and retained pursuant to S.C. Code Ann. Regs. 73‐420(5).  

Trainee (Print Name):__________________________________________________________________________________________ 
 
SSN:_______________________DOB:____________________ SLED Registration # (R0#):____________________________________ 
 
Employing Security Company:____________________________________________________________________________________ 
 
Company Licensee:____________________________________________________ Company #:___________________________ 
 
Address:______________________________________________________________Telephone:_____________________________ 
 
Training Officer (Print Name):__________________________________________ Certificate #:_______________________________ 
 
Date of Training:______________________ Location:_______________________________________________________________ 
 
The undersigned certifies, under penalty of perjury, that he/she has successfully completed applicable training as required for 
security personnel employed by or for nuclear power or weapons facilities pursuant to appropriate Nuclear Regulatory 
Commission (NRC) and/or Department of Energy (DOE) guidelines, regulations, policies, and/or procedures.  

 
Student Signature:______________________________________________________ Date:________________________ 

 
 
 
 
 
 
 
 
 
*S.C. Code Ann. Regs. 73‐420(A)(5) requires accurate and complete documentation of all training received by security officers be retained by the employer and 
furnished to the security officer to be retained as his/her permanent training record. 

Under penalty of perjury I certify the trainee identified above has successfully completed the required training for the employing entity in accordance with the 
appropriate regulatory authority. 
 

Training Officer Signature:_________________________________________________ Date:________________________ 


