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Agency or
Department

Dept.'s Dept.’s Phone
Address Number

Street or Post Office Box City Zip
Name of Social Security

Applicant Number
Last, First Middle

Date of full-time Place Date
Employment of Birth of Birth

Home Home Phone
Address Number

Street or Post Office Box City Zip

Total criminal justice experience (years) . Criminal justice training completed /hrs.

Does the applicant have current (check if yes): Intoxilyzer Certification? First Aid Card? ___

High School
Graduate ___or G. E. D. ___

Name of School City State
College
Attended

Degrees held or College
Units (credit hours) earned
Military
Experience

# of Reaks Branch of Service
Spouse’s Child’s
Name Name(s)

Special
Skills

Languages Hobbies

Family Known
Doctor Allergies

Emergency Contact Alternate Contact
& Phone Number & Phone Number

MS Dept. of Public Safety/Div. Of Public Safety Planning/

W:\_BLEOST\Books\2009\BLEOST Policy & Procedures Manual - SOS v2009 - rev - 02-27-2009 - proposed.wpd Office of Standards and Training
3750 I-55 Frontage Rd N

Jackson, Mississippi 39211-6323

rev. - 10 May 2006 Page 1 of 3 Telephone # - (601) 987-3096, Fax # - (601) 987-3086



Attach a copy of the applicant’s NCIC Report and proof of successful completion High
School education (e.g. - High School Diploma or GED) to the top left corner of this page.

| Attach the applicant’s photograph below. Trim the photograph to fit. |

SALARY INFORMATION

Any reimbursement of training expenses will be authorized only for those agencies and subdivisions of the
state who are in compliance with all provisions of the Law Enforcement Officers Training Program (LEOTP)
to include those policies and procedures established by the Board on Law Enforcement Officer Standards and
Training pursuant to the LEOTP. The board staff shall review all the information available on each graduating
class and determine the eligibility and amount of reimbursement to each agency.

NOTE: As of July 1, 1998 any officer (law enforcement trainee) who is not certified within two
years from his or her date of hire is not authorized to be paid a salary. Accordingly, the Board wiill
not reimburse any salaries paid under such circumstances. However, any person, who, due to
illness or other events beyond his or her control, could not attend the required school or training
as scheduled, may serve with full pay and benefits in such a capacity until he or she can attend
the required school or training.

Attach a copy of the applicant's payroll voucher in the blank space below or complete the following
statement. The voucher must show the number of regular hours worked and the amount of pay for those
hours.

The person named in this application will be paid a base (circle one) hourly, weekly, biweekly or

monthly salary in the amount of $ during his or her basic training.

Attach the applicant’s payroll voucher below, if needed.
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NOTE: MCA 8 97-7-10 “Fraudulent Statements and Representations” provides for severe penalties for
misrepresentations or fraudulent statements to a board. This statute authorizes a fine of up to ten thousand
dollars ($10,000) and a jail sentence of up to five (5) years.

LAW ENFORCEMENT AGENCY’S AFFIDAVIT

I, the undersigned, do hereby swear and affirm that on the date stated below | reviewed the results of this
candidate's Medical Examination Report, to include all comments and/or abnormalities, the Application for
Training and Personal Information Summary. | certify that to the best of my knowledge the applicant is
physically qualified to perform the duties of a law enforcement officer and that he or she has passed a
physical examination, that there are no willful misrepresentations, omissions or falsifications in the
statements and answers to questions within this document, that all statements and answers are true and
correct to the best of my knowledge and belief, that the fingerprints of the applicant are on file with the
Department of Public Safety/Criminal Investigation Bureau and with the FBI. Further, | certify that the
applicant is a law enforcement officer as defined in MCA § 45-6-3 (c) and that he or she has been recruited
pursuant to Chapter 474, Sections 6 and 11 of the General Laws of the State of Mississippi and is approved,
by me, for attendance at the Academy and will be
considered on active duty status, with my organization, during his or her training period.

Print or Type the Signee’s Name

Signature of the Agency Head or Authorized Signee Date

APPLICANT’S AFFIDAVIT & INJURY LIABILITY WAIVER

I, the undersigned, do hereby swear and affirm that there are no willful misrepresentations, omissions or
falsifications in the statements and answers to questions within this document, and that all statements and
answers are true and correct to the best of my knowledge and belief. | agree to obey the Academy
regulations and understand that | am subject to dismissal from the Academy for any infraction. Should a
question of my integrity or that of a fellow student arise because of some incident while attending the
Academy, | will voluntarily submit to a polygraph examination upon request. | understand that any reported
criminal violation will be turned over to the appropriate law enforcement agency for investigation. |
understand that | will only be covered to the extent that | would be covered for any illness or injury incurred
while on duty at my employing agency under personal or department medical insurance. Further, | certify
that | am in good health, physically fit, and of good moral character. | hereby release the Board on Law
Enforcement Officer Standards and Training (BLEOST) and any department officially associated or connected
with the academy of attendance from liability in case of illness or accident.

| also understand that by gaining entrance into
Academy, this facility has become my academy of record. If | withdraw voluntarily, or am dismissed by the
academy staff, | cannot attend any other academy unless | am released to do so by the academy director.
Any previous attempts to complete the Law Enforcement Officers Training Program must be disclosed to the
academy staff before admittance.

Signature of Applicant (sign in ink) Date Signed
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