APPLICATION FOR TRAINING

(Check appropriate box)
Basic Training Reserve Training ||:| Reciprocity I:l Reactivation I:l
(Full-time Indicate session# (100 or fewer (Out of State
part-time)  (dates available on website) hours per year) certification)
Applicant:
1. Name:
First Middle Last
2. D.O.B.:
Month Day Year

3. Home Address:

Street or P.O. Box City State Zip

4. Home Phone: ( ) 5. E-mail address:

6. Enrollment dates requested (available on website):

7. Previous Law Enforcement Certification Training: (if any)

Date: Course of Instruction:

Location: Hours:

NLETC Applicants: (Complete this section if you are enrolling to attend training at the NLETC)
8. Applicant will be staying in the dormitory: YES () NO O

9. If you answered yes to #8: Gender: Male O Female ()
Smoker (CJ) Non-smoker (O

10. Person to contact in event of emergency:

Name: Phone: ( )

Address:

Street or P.O. Box City State Zip

Relationship to Applicant:

Agency: (Complete only if applicant is employed by a law enforcement agency at this time)

Name of Agency:

Agency Address:

Street or P.O. Box City State Zip

TC-914 11/08



APPLICATION FOR LAW ENFORCEMENT
CERTIFICATION TRAINING

All persons seeking enrollment in a law enforcement certification academy
in the State must complete an application for training.

Instructions: The application on the opposite side must be completed and
submitted to the Nebraska Law Enforcement Training Center.

Applicant:

Identify the type of law enforcement certification training you are making
application for at this time.

Complete the information in the “Applicant” box on the form.

Complete the “NLETC Applicants” box on the form if you are attending
certification training at the NLETC academy.

Agency:

Complete the “Agency” portion of the form.

Agency specific academies may submit this within the 1% week of training.
Agencies conducting their own basic academy training may submit
applications en mass as part of their basic class enrollment process.

This form may be submitted to the NLETC with the Personnel Change in
Status report or during the application process. Mail the Application to:

Registrar

Nebraska Law Enforcement Training Center
3600 N. Academy Road

Grand Island, NE 68801

TC-914 11/08
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