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Wyoming Law Enforcement Academy

1556 Riverbend Drive, Douglas, Wyoming 82633
Phone (307) 358-3617 Fax (307) 358-9603
www.WLEAcademy.com

APPLICATION TO ATTEND
THE WYOMING LAW ENFORCEMENT ACADEMY

CHECK COURSE APPLYING FOR:

|:| Peace Officer Basic |:| Detention Officer Basic
P.OS.T. Cert # P.O.S.T. Cert #

|:| Peace Officer Mini-Basic |:| Detention Officer Mini-Basic
P.OS.T. Cert # P.OS.T. Cert #

Communications Basic
[] POST. Cert#

] DOffice Use Only
Rej: Acpt: Assgn:
By: Date:

Comments:

All applicants must be registered with P.O.S.T. and must provide the issued Temporary Certification number.

I do hereby nominate for your consideration to attend a session of the Academy:

NAME:

Last First Middle

WORK ASSIGNMENT: Patrol: Detention: Communications: Records:
Others — Please specify: (Animal Control, Reserve, etc.)

DATE AND TITLE OF SESSION:

I request that you accept this nominee as the official representative of the Law Enforcement Agency headed
by me. Ido hereby agree that this representative will abide by all such rules and regulations pertaining to
classroom and dormitory conduct and any serious breach of same may result in the dismissal of the
violator. I further agree that the Wyoming Law Enforcement Academy, either individually or collectively,
shall in no way be responsible for any accidents while this representative is enroute to, attending any
session of, or returning to his/her department. In addition, I agree th at this representative shall attend the
full course of instruction, and his/her regular salary will be continued during his/her absence.

Very truly yours,

Signature of Administrator City State Zip

Title Contact person for training issues

Law Enforcement Agency E-Mail address & Phone # for Dept. Contact

Eff 6/23/11 1
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Personal History Record of Officer Nominated

Director

Wyoming Law Enforcement Academy
1556 Riverbend Drive

Douglas, Wyoming 82633

Dear Sir:

I have been notified by an administrative officer of the law enforcement agency of which I am a member, that I have been
nominated for consideration to attend the Wyoming Law Enforcement Academy. I do hereby agree that I will ab ide by all
such rules and regulations pertaining to classroom and dormitory c onduct and any serious breach of same may result in my
dismissal from the Academy. As an aid to you in determining my eligibility to attend a session of the Academy, I do hereby
submit the following information:

1. Name (please print)

Male [ Female []

Last First Middle I.

2. Residency Address Home Telephone Number
Street # or P.O. Box City State Zip Code
E-mail address (home) (work)

3. Law Enforcement Agency (by which employed) Agency Telephone Number

4. Date of Employment (D.O.E.)

D.O.E. as Detention Officer D.O.E. as Peace Officer D.O.E. as Communications Officer

5. Date of Birth 6. Age (upon first day of basic) 7. Height 8. Weight

9. Drivers License Number and State

10. Please attach a recent 2” x 2” photograph
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11. Peace Officer & Detention Officer Basic Applicants:
A. You are required to fill out the Medical History form (MH-1) and attach it to this application.

B. You are required to meet the Wyoming Law Enforcement Academy’s Physical Fitness Standards before you can be
accepted to attend the Basic Course. This Physical Fitness assessment will be conducted by Academy staff on the
first day of basic, prior to the start of the Course. These standards are described in detail in the Wyoming Law
Enforcement Academy’s booklet entitled “Physical Fitness Standards and Exercise Programs”.

THE FOLLOWING QUESTIONS ARE TO BE COMPLETED BY AGENCY ADMINISTRATION

12. CPR/AED/First Aid Exemption
To be exempt from CPR Training (lecture, exam, & practical) during the Peace Officer or Detention Officer Basic, the
officer must be cu rrently certified in CPR, AED, and First Aid th rough either the Red Cross or American Heart
Association with an expiration date after the date of graduation, and approval from their administration. Please attach
copies of cards/certification with this application.

This officer is certified in CPR, AED, & First Aid: Yes [ | No []

Red Cross CPR/A ED/First Aid Expiration

American Heart Association CPR/AED/First Aid Expiration

I request his/her exemption: Yes L1 No [

13. O.C. Exemption
Officers may exempt out of the OC “exposure” portion of training (but must still attend training and exam) if they have

previously attended a minimum 4-hour OC Certification Course which includes Officer Exposure and applied Physical
Counter-Measures.

The officer on this application completed a comparable OC Course during:

[ ] Agency in-house training [] Previous Detention, Peace, or Corrections Basic — Basic #

| certify that the foregoing answers are true and correct to the best of my knowledge and belief. Further, I certify that
I am currently able to meet the entry requirements for Physical Fitness.

Signature of Officer Nominated Title

Law Enforcement Agency

Countersigned by: (Official making the application)

Name Title

Organization Date of Application
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