MAINE  CRIMINAL  JUSTICE  ACADEMY

BOARD  OF  TRUSTEES

Application for Executive Re-certification

(Please Type or Print)

Name:________________________________________________________________________



(Last)



(First)



(Middle Initial)

Title: ________________________________________________________________________


Address:______________________________________________________________________



(Department)






(phone)


(Street)



(City)


(Zip)

Total number of administrative training hours during the most recent Law Enforcement Executive Certification period ending: ________________

(Please enclose documentation of all in-service training hours.  Course listed without documentation will not be considered)

	Date:
	Topic:
	Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The information contained in this application is true and correct to the best of my knowledge.  I understand that the Board of Trustees may call upon me to document any of the above information.  

I have read and subscribe to the Law Enforcement Code of Ethics:

____________________________________

_________________________


(Applicant’s Signature)





(Date)
