
 
LAW ENFORCEMENT BASIC TRAINING 

APPLICANT REPORT FOR AGENCY ACADEMIES 
 
 
 

General Information: 
 

1.  Name __________________________________     2.  S.S.N. _________________ 
                       Last                  First                        M.I.       
 
3. DOB   _______/_______/________ 4.  Date of Hire  _______/_______/_______ 
 
5. Home Address ________________________________________________________ 
                                       Street or P.O. Box                City                       State             Zip 
 
6. Agency Name___________________________ 7.  Phone # _________________ 
 
8. Agency Address _______________________________________________________ 
                                       Street or P.O. Box                City                       State             Zip 
 
A. The _________________________has completed a thorough background investigation      

                                 Name of agency 
 on ________________________________ that includes a criminal history check through  
                               Name of applicant 
 the Federal Bureau of Investigation.  The above applicant meets all of the standards set 

forth in Rule and Regulation, Title 79, Chapter 8, of the Police Standards Advisory Council 
for admission to a basic certification academy.       
                 
    __________________________ 

                                                                                              Academy Director’s Initials 
 
B. _________________________ has completed the Personal Character Affidavit (TC-913). 
                   Name of applicant   

 I certify that a notarized copy has been/will be sent to the Nebraska Law Enforcement 
Training Center for permanent retention.    
                       
                                                               _________________________ 

                            Academy Director’s Initials  
 
 

C. The applicant has taken a TABE test for reading and comprehending English at the 
eleventh grade level and has passed the test with a score of _______________. 

 
                                                       _________________________  
       Academy Director’s Initials 
 
TC-057                                                             -OVER- 



D. The applicant is or will be certified in CPR and Basic First Aid prior to completion of 
his/her basic certification training at the ______________________________. 

       Name of Agency 
            
    __________________________ 
        Academy Director’s Initials 

 
E. The applicant has been given a medical examination by a licensed physician and has 

met the medical standards set forth in Rule and Regulation, Title 79, Chapter 8, of the 
Nebraska Commission on Law Enforcement and Criminal Justice. 

 
    __________________________ 
        Academy Director’s Initials 
 
F. The applicant HAS NOT BEEN CONVICTED OF A MISDEMEANOR CRIME OF 

DOMESTIC VIOLENCE which has an element of the offense:  The use or attempted use 
of physical force, or threatened the use of a deadly weapon committed by either a current 
or former spouse, parent, or guardian of the victim OR committed by a person with whom 
the victim shares a child in common, or by a person who is cohabiting with or who has 
cohabited with the victim as a spouse, parent, or guardian or by a person similarly 
situated to a spouse, parent or guardian of the victim. 

           
   __________________________ 

        Academy Director’s Initials 
 
 
G. A CODE OF ETHICS (TC 911) will be signed & returned to the Training Center before 

certification date. 
        

 __________________________ 
                                              Academy Director’s Initials  
 
 

Agency verification: 
 

Based on the background investigation, as well as all disclosures made by the above applicant 
and the information obtained through the hiring process, I the undersigned hereby swear, testify, 
affirm, and certify that the above and foregoing information contained on this form is true and 
correct and that the applicant meets all requirements for admission into training for law 
enforcement basic certification. 
 
_______________________________________  _________________________ 
                   Signature of agency head      Date 
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