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APPLICATION FOR WAIVER OF BASIC CORRECTIONS TRAINING PROGRAM

Applicant’s Name: ________________________________________________________________

                                (Last)


(First)


(Middle)

Date of Birth: __________  Soc. Security #  ____________________  Home Phone: ____________


Hiring / Requesting Agency: ________________________________________________________

This person has been: (check one)  ______ Hired by us   ______ Received a “conditional offer of employment”

Location of Basic Corrections Training:  __________________________________________








(Attach copy of completion certificate  and course syllabus)

Name of Academy: ___________________________ Dates Attended: _______________________

In-Service Training (add additional sheets as necessary)

	Course
	Date
	Course hours
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Corrections Experience (add additional sheets as necessary)

	Hiring Agency
	From: (mm/dd/yy)
	To:  (mm/dd/yy)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List any college experience / degree(s) held:  ____________________________________________








(Name / Location of College)

_______________________________     ______________________________________________


(Total credit hours)



(Degree(s) held)

(OVER)

Official  Certification

I certify that the information contained in this application is complete and accurate.  The cost for this waiver process is $350 and will be billed to the hiring agency.  














_

Applicant’s Signature




Department or Agency Head

Date: __________________




Date: __________________________

??
ACADEMY  USE  ONLY





  Notice of Employment (if hired)	? Yes     ? No     		Date: _____/_____/_____


 Criminal Background Check		? Yes     ? No     		Date: _____/_____/_____               


  Training Transcript			? Yes     ? No     		Date: _____/_____/_____        


  Educational Transcripts		? Yes     ? No     		Date: _____/_____/_____      


  Level A-B Test			? Yes     ? No     		Date: _____/_____/_____   


























  Staff Recommendation		? Yes     ? No      		Date: _____/_____/_____           


  Board of Trustees Action     		? Approved   ? Denied     	Date: _____/_____/_____     





  Reviewing Staff Member: __________________________________________________    








PHONE  (207)  877-8000
                                                                                                                FAX  (207)   877-8027

