MAINE  CRIMINAL  JUSTICE  ACADEMY

BOARD  OF  TRUSTEES

Application for Executive Certification

(Please Type or Print)

Name:________________________________________________________________________



(Last)



(First)



(Middle Initial)

Title: ____________________________

Date of Appointment: _____/____/______

Address:______________________________________________________________________



(Department)






(phone)


(Street)



(City)


(Zip)

Total number of years of law enforcement supervision experience: _____________  

Number of college credits: ______   Highest academic degree: _________________________

(Please enclose a copy of your college transcript(s).  

Law Enforcement Experience: (please list from most current)

From:  ____/____/______
To: ____/____/______
Position: ______________________

Agency: ________________________________________

From:  ____/____/______
To: ____/____/______
Position: ______________________

Agency: ________________________________________

From:  ____/____/______
To: ____/____/______
Position: ______________________

Agency: ________________________________________

From:  ____/____/______
To: ____/____/______
Position: ______________________

Agency: ________________________________________

From:  ____/____/______
To: ____/____/______
Position: ______________________

Agency: ________________________________________

From:  ____/____/______
To: ____/____/______
Position: ______________________

Agency: ________________________________________

From:  ____/____/______
To: ____/____/______
Position: ______________________

Agency: ________________________________________

Law Enforcement Professional or Civic Organizations:  (Include here a list of the groups or organization the applicant is an active member of)
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 for a personal interview and that I am obligated to document any of the above information.  

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

____________________________________

_________________________


(Applicant’s Signature)





(Date)

The applicant is:

· The Agency’s Chief Administrative Office

· The Agency’s Second in Command

Name and title of immediate superior:  (City Manager, Mayor, County Commissioners, or in the case of the second in command, Chief, Sheriff or Agency head)

_____________________________________ 

______________________________

(Name)







(Title)

The above applicant for Executive Certification is the full-time chief administrator or second in command of the above law enforcement agency in which there is at least one additional full-time sworn officer under his/her direction.

Signed: ____________________________________

Date: ____/____/________



(Immediate Superior of Hiring Authority)

Reference: 
Specification 4-C (adopted 06/18/2015) attached

Revised:
November 30, 2015
