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Printed Name Signature Date:      /      /           

I certify that there are no willful misrepresentations or falsifications in any of the provided documentation. I understand that any 
misrepresentations or falsifications may disqualify me from receiving training and/or holding any certifications.

If you have met the minimum of completed items,please submit this form along with a road proficieny completed 
by another instructor (All sections completed except time/distance (stopwatch) and Fastest Mode. If you have not 

met the minimum requirement please contact Ryan Threatt at RRThreatt@sccja.sc.gov or Paul Macisco at 
PNMacisco@sccja.sc.gov immediately

Student Name

Section B.) Road Proficiencies Completed. Each Road Proficiency completed and then PROPERLY SUBMITTED ONLINE 
within 24 hours of completed Proficiency. (Copies of these must be maintained for Audit)

Road Prof Date Student Academy #

Please complete the correct section of the recertification. Remember you must have taught 2 classes in some 
capacity OR completed 3 proficiencies over the three year period. Please type or write information legibly

Section A.) SMD Operator Classes taught. Any class that you were Lead, Assistant, or Adjunct Instructor (taught 
minimum of 4 hours)

Class Start Date Class End Date Location Class was Held Lead/Asst./Adjunct?

SMD Instructor Recertification Form
Please upload this form during the Recertification process in ACADIS. 


	Date Field0: 
	Date Field1: 
	Date Field2: 
	Date Field3: 
	Date Field4: 
	Date Field5: 
	Date Field6: 
	Date Field7: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 


