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Don Hoch 
Director 

 
STATE OF WASHINGTON 

 

WASHINGTON STATE PARKS AND RECREATION COMMISSION 
 

1111 Israel Road S.W.   P.O. Box 42650  Olympia, WA 98504-2650  (360) 902-8500) 
TDD (Telecommunications Device for the Deaf): (360) 664-3133 

www.parks.wa.gov 

 
 March 7, 2013  

 

Memorandum  

 

TO:   Officers Assigned to Agency Marine Patrol Units  

   

FROM:  Mark T. Kenny, Marine Law Enforcement Coordinator  

Boating Program 

 

SUBJ:  Three Day Training Course for Marine Patrol Officers Titled: 
 
DETECTION OF VESSEL OPERATORS UNDER THE INFLUENCE – CJTC 6650  

 

DATE: May 13, 14 & 15, 2013  

 

LOCATION: Quality Inn, 1700 Canyon Road, Ellensburg, WA  (509) 925-9800 

 

AUDIENCE: Commissioned full-time and reserve officers assigned to boating program. 

 

PREREQUISITES:  The completion of CJTC 0460 Basic Marine Law Enforcement and a nationally accredited 

boating safety course that meets RCW 79A.60.640, or the successful completion (80% minimum) of the 

Washington State Adventures in Boating course PRIOR to the start of class. 

 

DETAILS:  The course is 24 hours of classroom and includes an evening wet lab the second day.  The prerequisite 

for taking this course is the completion of CJTC 0460 or 0462.  Class size is limited to 32 officers.  It is 

recommended that officers who work in their marine services unit take this 24 hour course in the detection and 

arrest of vessel operators under the influence in addition to previous training completed in other venues.   This 

course is also offered nationally at various locations and is announced on the National Association of State Boating 

Law Administrators website:   www.nasbla.org/ 

 

The course covers 3 days and includes a live ‘wet lab’ the second evening to test subjects using the techniques 

taught in the course.  Participation in all blocks of instruction is required to receive a certificate. 

 

Registration closes one week before start date.  Send applications directly to State Parks.  DO NOT SEND OR 

FAX APPLICATIONS TO CJTC.   
 
Contact Sherri Sweeney at (360) 902-8845 or Mark Kenny (360) 902-8835 with questions. 

 

 

 

 

 

http://www.nasbla.org/
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                                         Washington State 

      Parks and Recreation Commission 
       General Course Application 

PLEASE TYPE OR PRINT CLEARLY-Only complete applications will be processed. 

 

1. GENERAL INFORMATION - Applicant 

Name: Last 

      
First 

      
Middle 

      

Social Security Number 

(Mandatory): 
 

     /     /      

Title/Rank:  

      
 Male 

  Female 

Agency: 
 

      

Agency Phone:   Agency Fax: 

     /     /            /     /      

Agency Address: Street or PO Box, City, State  Zip 
 

                                                                             

Billing address if different  than above:  

 

      
           THIS SECTION IS MANDATORY; Briefly Describe Your Duties and Responsibilities : 

      

      
2. COURSE INFORMATION 

Course Title: 

      

 

Course Number: 

      

 

Has Applicant Previously Applied 

for this Course? 

  Yes    No 

Location of Course: 

 
      

Course Dates: 

      

 

If Yes, When? 
 

      

3. PREREQUISITES 

Does the Above Course have Prerequisites for attendance? 

  
 No 

  Yes  (Complete Below ) 

PREREQUISITE(S): 

Completion of 

(Course Title)      CJTC - 0460  
 
 

APPLICANT’S COMPLETION OF PREREQUISITE(S): 

Date(s):     Location: 
                                                     

4.  Applicant Email Address: 

     (MANDATORY) 
 
E-MAIL: 

5. APPLICANT PRIORITY (MANDATORY) 
If submitting more than one application for this course, check the priority of THIS applicant (1 being first priority): 

                            1  2  3  4  5  

6.  AUTHORIZATION (MANDATORY) For Commission Use Only 

 

Training Manager Name/Signature: 

      

 

Email and Phone Number:   

      

 

Accepted 

  

Received 

  

Comments: 
 

 

 

 

 

 

 

 

 

 

 

 

 

Alternate 

  
Moved to 

Denied 

  

 

Cancel  

Date  

 

Authorizing Signature/Date: 
 
 

 

 

 

______________________________/__________ 

RETURN TO: Washington State Parks 

            FAX: (360) 586-6603 
IMPORTANT: Certif icates w ill be printed as the name is listed 

on this application. 

QUESTIONS? Contact : Cheri.Peel@parks.w a.gov or  

          (360) 902-8846 
 

 


	BUI TRAINING ANNOUNCEMENT 2013.pdf
	STATE PARKS GENERAL COURSE REGISTRATION FORM 

