STATE FORM 46526

THIS INFORMATION MUST BE TYPEWRITTEN

PRESERVICE TUITION APPLICATION FOR BASIC TRAINING

DEPARTMENT INFORMATION  PLEASE PROVIDE ALL OF THE INFORMATION REQUESTED. INCOMPLETE APPLICATIONS WILL BE RETURNED. : ..

DEPARTMENT NAME DEPARTMENT 1D 7 TAX NUMBER TELEPHONE NUMBER FAX NUMBER

DATE MM-DD.YY

ADDRESS =1 d REGION COUNTY

STATE jzip

APPLICANT INFORMATION . IF APPLICANT HAS BEEN KNOWM BY MORE THAN TWO KANES, LIST CURRENT LEGAL AND MAIDEN (OR BIRTH) NAMES. -

LAST NAME FIRST NAME MIDDLE NAME . SUFFIX  |SOCIAL SECURITY NUMBER
MAIDEN/OTHER NAME(S) DOB  MM-DD-YY SEX MorF |NAME OF HIGH SCHOOL AND YEAR GRADUATED (OR CETAINED GED)
ADDRESS cITY STATE |z# TELEPHONE NUMBER

N consmsmnon FO& Anwsslc:rf TO THE BASIC TRAINING APPLICANT SIGNATURE DATE MM~DD - YY

VERIFICATION . THISSECTION MUST BE COMPLETED BY THE CHIEF EXECUTIVE OFFICER AND ALL-ATTACHMENTS MUST BE STAPLEDTO THIS FORM, . . -

CHIEF EXECUTIVE OFFICER OF DEPARTMENT PLEASE VERIFY:

A COPY OF THE APPLICANT'S HIGH SCHOOL DIPLOMA OR GED CERTIFICATE IS STAPLED TO THIS FORM.

A COPY OF THE APPLICANT'S VALID DRIVER'S LICENSE IS STAPLED TO THIS FORM.

A COPY OF THE APPLICANT'S VALID HANDGUN PERMIT IS STAPLED TO THIS FORM.

PROOF THAT THE APPLICANT HAS VALID AUTOMOBILE INSURANCE COVERAGE IS STAPLED TO THIS FORM.

PROOF THAT THE APPLICANT HAS VALID MAJOR MEDICAL INSURANCE COVERAGE IS STAPLED TO THIS FORM.
LEVEL, WITH THE INDIANA STATE POLICE AND FBI. NO FELONY RECORD WAS FOUND.
THIS DEPARTMENT, AVAILABLE FOR EXAMINATION BY THE LAW ENFORCEMENT TRAINING BOARD.

THIS FORM.

O OO 000000

APPLICANT'S ACCEPTANGE IN AN LETB BASIC TRAINING PROGRAM.

THE APPLICANT HAS BEEN FINGERPRINTED AND A COMPLETE CRIMINAL RECORD SEARCH HAS BEEN MADE BY THIS DEPARTMENT AT THE LOCAL
THE RESULTS OF THE CRIMINAL RECORD SEARCH, BACKGROUND INVESTIGATION, AND A FINGERPRINT GARD OF THE APPLICANT ARE ON FILE WITH
AN ORIGINAL REPORT OF PHYSICAL EXAMINATION COMPLETED FOR THE APPLICANT WITHIN THE PAST SIX MONTHS (SEE 250 IAC 1-3-12) IS STAPLED TO

THE APPLICANT IS NOT A MEMBER OF THIS DEPARTMENT AND HAS NOT BEEN OFFERED EMPLOYMENT WITH THIS DEPARTMENT. THE APPLICANT
_DOES, HOWEVER, APPEAR TO POSSESS THE INTEGRITY AND OTHER CHARACTER TRAITS EXPECTED OF A POLICE OFFICER AND | RECOMMEND THE

DEPARTMENT CERTIFJCAT‘ON SIGNATURE OF DEPARTMENT CHIEF EXECUTIVE OFFICER

| CERTIFY THAT - NAMED APPLICANT
QUALIFIES :FOR - : TRAINING - UNDER THE
PROVISIONS OF IC E:214-8 AND TITLE 250 lAC

DATE MM-DD-YY

DO NOTWRITE BELOW THIS LINE . : LETB USE ONLY - : DO NOT WRITE BELOW THISEINE  + |

COMMENTS

D APPROVED

[ ] pisarrrOVED

_ - MAIL THE COMPLETED FORM TO:
Executive Director

705 East 4th Street
Hobart, IN 46342
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