PENNSYLVANIA COMMISSION ON CRIME AND DELINQUENCY
CONSTABLES’ EDUCATION AND TRAINING BOARD

BASIC TRAINING WAIVER APPLICATION FOR
LAW ENFORCEMENT OFFICERS

DIRECTIONS FOR COMPLETING AND SUBMITTING THIS WAIVER APPLICATION:

1. Completely fill-in the information requested in Section I. Check either constable or deputy constable. Attach documentation of your
status as a constable or deputy constable in the form of an election certificate or an appointment order signed by the President Judge of

the county Court of Common Pleas.

2. Check one of the applicant categories listed in Section 11 and attach copies of the training certification documents requested for the

category you checked in Section I1.

3. Completely fill-in the information requested in Section I11.

4. Read and sign Section IV and mail or FAX the completed form with the required documentation to the address below:

BUREAU OF TRAINING SERVICES-CONSTABLES’ PROGRAM
PENNSYLVANIA COMMISSION ON CRIME AND DELINQUENCY

P.0. BOX 1167

HARRISBURG, PENNSYLVANIA 17108-1167

FAX: (717) 783-7140

PLEASE NOTE: To insure proper filling-out of this form on line, use the Tab key to advance to the next line or block.
Separate month, day and year, when entering dates. Print completed form, attach proper documentation, and mail or FAX to

the PCCD at the address above.

I. APPLICANT INFORMATION

NAME:

DATE OF APPLICATION:

Last

SOCIAL SECURITY NUMBER:

First

MAILING ADDRESS:
Please Include 4-Digit

Ml

DATE OF BIRTH:

Zip Code Suffix

BUSINESS TELEPHONE NUMBER:

ALTERNATIVE TELEPHONE NUMBER:

E-MAIL ADDRESS:

COUNTY:

IAM A | [] CONSTABLE* OR

[ ] DEPUTY CONSTABLE*

*Attach documentation of your status as a constable or deputy constable in the form of an election certificate or an appointment order
signed by the President Judge of the county Court of Common Pleas.
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Il. APPLICANT CATEGORY (CHECK ONE CATEGORY BELOW WHICH APPLIES TO YOU.)

O

I am currently employed as a municipal police officer. My certification as a police officer is current.

I have completed basic and in-service training as required by the Municipal Police Officers’ Education and Training
Commission (MPOETC). You must attach a copy of your basic training certification and most recent annual in-
service certification card to this application.

I am currently employed as a deputy sheriff. My certification as a deputy sheriff is current. | have completed basic
training and continuing education as required by the Deputy Sheriffs’ Education and Training Board. You must attach
a copy of your basic training certificate and most recent continuing education certificate to this application.

I was employed as a municipal police officer within the two years immediately prior to this application. My
certification as a police officer was current upon leaving that employment. | completed basic and in-service training as
required by the Municipal Police Officers’ Education and Training Commission. You must attach a copy of your basic
training certification and most recent annual in-service certification card to this application.

I was employed as a deputy sheriff within the two years immediately prior to this application. My certification as a
deputy sheriff was current upon leaving that employment. | completed basic training and continuing education as
required by the Deputy Sheriffs” Education and Training Board. You must attach a copy of your basic training
certification and most recent continuing education certificate to this application.

I was employed as a Pennsylvania State Police Trooper within the two years immediately prior to this application.
I completed all training required by the department through the date | left that employment. You must attach a copy of
your Pennsylvania State Police Discharge to this application.

LAW ENFORCEMENT EMPLOYMENT

| AM EMPLOYED (OR WAS EMPLOYED WITHIN THE LAST TWO YEARS) AS A:

[] MUNICIPAL POLICE OFFICER [] DEPUTY SHERIFF [C] PENNSYLVANIA STATE POLICE TROOPER

EMPLOYING DEPARTMENT:

DEPARTMENT ADDRESS:

DEPARTMENT TELEPHONE NUMBER:

DATES OF EMPLOYMENT:

From: (Month/Day/Year) To: (Month/Day/Year)

IV. APPLICANT’S UNDERSTANDING AND SIGNATURE

1. I am submitting this application to determine my eligibility for a waiver of the constables’ basic training mandated by Act 2009-49.

2.

3.

I will comply with the waiver examination requirements for waiver applicants approved by the Board.

I understand that a disapproval of my application or failure of the basic training waiver examination will require me to comply with the
basic training requirements of Act 2009-49 and the Regulations of the Board.

I certify that this form and all attachments contain no misrepresentation or falsification, omissions or concealment of material fact and
that the information given is true and correct to the best of my knowledge and belief.

I am signing this document with the full understanding that any false information or statement will subject me to criminal penalties of 18
Pa.C.S.A. § 4904, relating to unsworn falsification to authorities, and may result in the permanent disqualification of my certification as
a constable by the Constables’ Education and Training Board.

Signature of Applicant Date
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