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	Application for the 
Basic Law Enforcement Equivalency Academy
	 
	WASHINGTON STATE CRIMINAL JUSTICE

TRAINING COMMISSION

19010 1ST AVE S

BURIEN, WA 98148-2055
206-835-7299

Fax 206-835-7921


PURPOSE:  The equivalency process recognizes an applicant's previous certification in this or any other state by providing to that applicant an opportunity to "challenge" the Training Commission's Basic Law Enforcement Academy program through an accelerated training program (9 weeks part-time online vs. the normal 19-week on-site academy).

ELIGIBILITY: Unless otherwise waived, eligibility to participate in the equivalency process is limited to any full-time commissioned officer that has been certified previously through successful completion of an approved basic law enforcement training program for regular officer in this or any state and has had less than a 60 month break in service.  (WAC 139-05-210)

The decisions to request equivalency certification is discretionary with the employing sheriff, police chief, or agency director who may require that an officer, even though previously certified, attend and successfully complete the Training Commission's Basic Law Enforcement Academy.

	Name of Applicant

(Last)                                           (First)



(M.I.)




     



     




     

	Applicant’s Work Email Address

      @      
	Applicant’s Contact Phone Number

(     )      -     
	Date of Hire  

     
	Rank/Position                      
         

             
	 FORMCHECKBOX 

Reserve

 FORMCHECKBOX 
  Full Time

	Social Security Number


	Date of Birth


	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
	Starting Date & Session Number Preferred:


	Race (check only one)
 FORMCHECKBOX 
American Indian
 FORMCHECKBOX 
African American

 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Caucasian

 FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
No Response

 FORMCHECKBOX 
Other  (specify) 
     
	Education (check only one)
 FORMCHECKBOX 
Less Than High School 
 FORMCHECKBOX 
High School/GED

 FORMCHECKBOX 
Some College

 FORMCHECKBOX 
Associate

 FORMCHECKBOX 
Baccalaureate 

 FORMCHECKBOX 
Masters

 FORMCHECKBOX 
No Response

 FORMCHECKBOX 
Other  (specify)      

	PREREQUISITES:
Although applications may be submitted prior to meeting all prerequisites, be aware that all prerequisites must be submitted prior to the first day of the academy. If all prerequisites are not met, the applicant will not participate in the academy.

	Name of Academy or Basic Program Completed 

     
	Certificate of Successful Completion 

 FORMCHECKBOX 
 Yes  (attach copy)  FORMCHECKBOX 
 No  (explain)

	Last date employed as a fully commissioned peace officer:      

	Valid Driver's License Number :               Issuing State        
	Expiration Date:      

	Basic First Aid Card:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  (explain)      
	Expiration Date:      

	Emergency Vehicle Operation Training: 

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  (explain)      
	# Of Hours

     
	Date of Completion

     
	Location of Course

     

	Form CJ 1262, "Basic Handgun Course"                          FORMCHECKBOX 
 Yes (attach form)          FORMCHECKBOX 
 No  (explain)      

	Form CJ 1261, "Request for Medical Evaluation"            FORMCHECKBOX 
 Yes (attach form)          FORMCHECKBOX 
 No  (explain)      

	Form CJ 1252, "Criminal Records Check"                        FORMCHECKBOX 
 Yes (attach form)          FORMCHECKBOX 
 No  (explain)      

	Form CJ 1253, "Student Liability Release Agreement”   FORMCHECKBOX 
 Yes (attach form)          FORMCHECKBOX 
 No  (explain)      

	The final day of this academy will be on-site in Burien WA.  Students whose home agency is in excess of forty (40) miles, as computed by the Commission, from the Criminal Justice Training Center are considered noncommuting attendees. These students are therefore eligible to receive full meal service and lodging as provided by the WSCJTC, as outlined in RCW 43.101.200 (2).

 FORMCHECKBOX 

Applicant will require provision of lodging and meal service. Agency is       miles. (Address verified via google maps.)  
 FORMCHECKBOX 

Applicant will make alternative live-in arrangements, but will require meal service.

 FORMCHECKBOX 

Applicant will not require either meal service or lodging.



	(Print) Name of Sheriff or Police Chief

     
	Name of Agency

     

	(Signature & Date) Sheriff or Police Chief
	Agency Address

     

	Training Officer Name & Phone No.
      and (     )      -     
	Training Officer’s Email

      @      

	Applicant’s Direct Supervisor’s Name & Phone No.

      and (     )      -     
	Applicant’s Direct Supervisor’s Email

      @      

	CJTC USE ONLY

Verified in National Certification Database     
                

 


