BLACK RIVER TECHNICAL COLLEGE LAW ENFORCEMENT TRAINING ACADEMY

APPLICATION FOR TRAINING

CLEST ID:      

RANK:      
LAST NAME:      
FIRST:      
MIDDLE:      

PREFERRED FIRST NAME:      
SSN:      
DOB:      
AGE: 
   




RACE:
 FORMCHECKBOX 

BLACK
 FORMCHECKBOX 

INDIAN
 FORMCHECKBOX 

HISPANIC
 FORMCHECKBOX 

WHITE
 FORMCHECKBOX 

ASIAN
 FORMCHECKBOX 

OTHER______________
SEX:
 FORMCHECKBOX 
 MALE
 FORMCHECKBOX 

FEMALE
EMAIL:      
PHONE NO.:      

HOME ADDRESS:     
     
     
     

(Mailing address)
(City)
(State)
(Zip Code)

EDUCATION:
 FORMCHECKBOX 

GED
 FORMCHECKBOX 

HIGH SCHOOL GRADUATE
 FORMCHECKBOX 

COLLEGE DEGREE:
     

APPLICANT’S LAW ENFORCEMENT HISTORY:

PRESENT EMPLOYING AGENCY:      


AGENCY ADDRESS:      
     
     
     

(Mailing Address)
(City)
(State)
(Zip Code)

PHONE NO.:      
DATE PRESENT EMPLOYMENT BEGAN: 
     

TOTAL LAW ENF. EXPERIENCE:      
INITIAL LAW ENF. EMPLOYMENT BEGAN:      

INITIAL LAW ENFORCEMENT AGENCY:      
(If different from present)


COURSE DATA AND LODGING INFORMATION:
COURSE TITLE:      

COURSE DATE:      
LOCATION:      

(If Known)
(If Known)

STAYING IN BARRACKS
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

SMOKER
 FORMCHECKBOX 

NON-SMOKER

Lodging provided for Basic and Refresher only.
PLEASE ENTER ADVANCED TRAINING INFORMATION ON REVERSE SIDE
NOTICE:
I agree to abide by the rules and regulations established by the Black River Technical College Law Enforcement Training Academy.  Both the undersigned applicant and supervisor certify that the applicant is a criminal justice agency employee (law enforcement officers and juvenile officers must

complete page 2) and is eligible to attend Academy sponsored training.


     
SIGNATURE OF APPLICANT
NAME OF SUPERVISOR (Type or Print)


     
     
DATE
SIGNATURE OF SUPERVISOR
RANK



Note: Please duplicate this


application for your use


DO NOT WRITE IN THIS SECTION
 DO NOT WRITE IN THIS SECTION

LETA - 1 ATTENTION LAW ENFORCEMENT OFFICERS: READ, SIGN AND NOTORIZE REVERSE SIDE
REV. 9/02, 05/19
FOR ADVANCED TRAINING ONLY:

INSTRUCTOR DEVELOPMENT TRAINING COMPLETED:
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

LEVEL OF CERTIFICATION HELD:
 FORMCHECKBOX 

BASIC
 FORMCHECKBOX 

GENERAL
 FORMCHECKBOX 

INTERMEDIATE
 FORMCHECKBOX 

ADVANCED
 FORMCHECKBOX 

SENIOR
ATTENDED BRTC-LETA BASIC:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 

NO   (If No, Please specify below)
BASIC TRAINING RECEIVED AT:      

STUDENT EMPLOYMENT STATUS STATEMENT

I hereby attest that an initial employment report on this applicant has been filed with the Commission on Law Enforcement Standards and Training and that this applicant met the minimum standards for appointment as a law enforcement officer or as a juvenile officer as prescribed in the Rules and Regulations.  The supporting documents as prescribed by the CLEST Manual are recorded and permanently filed by the employing department.

I, 
     
, certify that I am a Law Enforcement Officer as defined by Section 2 (a) of 

the Arkansas Law Enforcement Standards Manual which states “Law Enforcement Officer means any (appointed) law enforcement officer who is responsible for the prevention and detection of crime and the enforcement of criminal, traffic, or highway laws of this state, excluding only those officers who are elected by a vote of the people”, or, I am a Juvenile Officer as defined by Act 550 of 1985.

Additionally, I certify that I am employed twenty (20) or more hours each week on a continuous basis as a paid, sworn officer for either a municipal police department, sheriff’s department, or other agency accepted for training by the Arkansas Commission on Law Enforcement Standards and Training.

I understand that my signature on this document places the responsibility on me for the truthfulness of this statement; further, that if any part of this statement is not true, I will be subject to immediate dismissal from the Black River Technical College Law Enforcement Training Academy without further training.

I hereby attest that to the best of my knowledge the information on this form is true and correct.


     
     
Signature of Employee
Rank
Date


     
     
Signature of Department Administrator
Rank
Date

or Designate (NO STAMP)

SWORN AND SUBSCRIBED BEFORE ME






________________________________________

NOTICE - False swearing is a Class A misdemeanor.









(Arkansas Code of 1987 Annotated 5-53-103).

NOTARY PUBLIC, this _____________________

Punishable under Arkansas Statute 5-4-401 & 5-1-111.

day of _________________________, 20 ______












NOTICE - The above statement is not applicable when

My Commission Expires ____________________

applying for civilian-eligible training.

MAIL APPLICATION TO:


Black River Technical College

Law Enforcement Training Academy

P.O. Box 468

Pocahontas, AR 72455
