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	BASIC TRAINING DIVISION

ACADEMY APPLICATION


	Return Completed Application To:
Washington State Criminal 
Justice Training Commission

19010 1st Ave S., Burien, WA 98148

BLEA: blearegistrar@cjtc.state.wa.us
Corrections: coaregistrar@cjtc.state.wa.us



	All sections of this application are required to be completed


	GENERAL INFORMATION:

	If submitting more than one application for this academy, indicate the priority of the applicant:    1  FORMCHECKBOX 
    2  FORMCHECKBOX 
     3  FORMCHECKBOX 
     4  FORMCHECKBOX 
     5  FORMCHECKBOX 


	Social Security Number:  

	Name (Last, First MI):       

	Home Address:       

	Phone:       
	Personal E-mail:       

	  Female  Male  
	DOB:  

	Emergency Contact Name:       

	Emergency Contact Phone:       
	Relationship:       

	Job Title:  
	Hire date:      
	Work E-mail:  

	BASIC LAW ENFORCEMENT ACADEMY APPLICANTS  Fax (206) 835-7921

	Preferred Session Date:       

	Has the applicant successfully completed the requirements of Form CJ-1252 (Criminal Records Check)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please provide the State Identification Number (SID):       If no, please explain;      

	Has the applicant previously and unsuccessfully attended any Basic Training Academy Session?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please specify dates of attendance:       to          Location:      
Reason:  FORMCHECKBOX 
 Voluntary Withdrawal  FORMCHECKBOX 
 Academic Failure  FORMCHECKBOX 
 Illness/Injury  FORMCHECKBOX 
 Other:      

	CORRECTIONS/SERVICE ACADEMY APPLICANTS  Fax (206) 835-7922

	Preferred Session Date:       

	PAT Location Preference:    FORMCHECKBOX 
 East PAT (Spokane)      FORMCHECKBOX 
 West PAT (CJTC Campus)

	 FORMCHECKBOX 
  COA 1000
	 FORMCHECKBOX 
 JCPA 1416 Probation, check week(s) attending:  FORMCHECKBOX 
 Week 1  FORMCHECKBOX 
 Weeks 1 & 2  FORMCHECKBOX 
 Week 2 (CMAP)

	 FORMCHECKBOX 
  JRAA  1047
	 FORMCHECKBOX 
  MPCA 1052
	 FORMCHECKBOX 
  COEA (Equivalency) 1012

	AGENCY INFORMATION:

	Agency Name:       
	Agency Phone:       

	Agency’s Physical Address:       

	Agency Administrator Name:       
	Training Manager Name:      

	Rank/Title:       
	Phone Number:      

	E-mail Address:       
	E-mail Address:       

	Agency Administrator’s Signature:                                                                                   Date:

	(Lodging and meal service is provided to academy applicants whose agency is in excess of 40 miles from the Commission)
Check one of the following:    

 Applicant will require provision of lodging and meal service     Applicant will not require provision of lodging and meal service 
 FORMCHECKBOX 
 Applicant will make alternate lodging arrangements, but will require meal service only

	FOR COMMISSION STAFF USE ONLY:

	Received Date:

	Registered Date:

	Comments:

	



Form CJ-1250


Revised 07.28.2015
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