APPLICATION
STATE CERTIFICATION ASSESSOR

PLEASE PRINT ALL INFORMATION

LAW ENFORCEMENT AGENCY CERTIFICATION PROGRAM

Date of Application:

Name:

LAST FIRST MIDDLE
Work Address:

NUMBER STREET COUNTY

CITY STATE ZIP
Work Phone No.: ( ) FAX No.: ( )

AREA CODE AREA CODE
Email:

Gender Race DOB Highest Level of Education

LAW ENFORCEMENT EXPERIENCE (List current posiTion FirsT)

(1) Agency Sworn __ Non-Sworn

Dates of Employment From To

Current Assignment Title/Rank

Job Responsibilities

(2) Agency Sworn  __ Non-Sworn

Dates of Employment From To

Assignment Title/Rank

Job Responsibilities

(Attach additional pages if necessary)



TRAINING ATTENDED

Accreditation/Certification Manager Date:
Assessor Date:
Team Leader Date:

MOCK OR ON-SITE EXPERIENCE (pLeask List ALL MEMBERS OF THE ASSESSMENT TEAM)

Agency Assessed

Dates: ___ State Certification
__ CALEA

Team Leader

Assessor Shadow

Agency Assessed

Dates: ___ State Certification
__ CALEA

Team Leader

Assessor Shadow

Agency Assessed

Dates: ___ State Certification
__ CALEA

Team Leader

Assessor Shadow

(Attach additional pages if necessary)

Signature of Applicant Date

By signing here, | certify that my agency will commit to providing an Assessor for a mock or
regular State Certification Assessments in accordance with the GACP requirements (one (1)
assessment per year for agencies with 15 or less sworn officers and two (2) assessments per
year for those with more than 15 sworn officers).

Signature of CEO of Agency Date



STATE CERTIFICATION ASSESSOR CRITERIA

EXPERIENCE:

TRAINING:

EXCEPTIONS:

(Rev. 12/06)

FOR SWORN OR NON-SWORN INDIVIDUALS WHO WORK IN LAW
ENFORCEMENT
MINIMUM 3 YEARS LAW ENFORCEMENT

OR

A MINIMUM OF 2 YEARS IN LAW ENFORCEMENT PLUS BE THE FULL TIME
CERTIFICATION AND/OR ACCREDITATION MANAGER FOR THE ENTIRE
PERIOD OF EMPLOYMENT WITH THE LAW ENFORCEMENT AGENCY
(MINIMUM OF 2 YEARS)

FOR NON-LAW ENFORCEMENT INDIVIDUALS
MINIMUM OF 5 YEARS EXPERIENCE, RESEARCH, OR BACKGROUND IN LAW
ENFORCEMENT RELATED SERVICES

MUST ATTEND STATE CERTIFICATION MANAGER TRAINING AND
ASSESSOR TRAINING

AND

SHADOW TWO ASSESSMENTS WITH POSITIVE REVIEWS BY BOTH THE
TEAM LEADER AND THE AGENCY BEING ASSESSED AND AT LEAST ONE
OF THE ASSESSMENTS MUST BE A STATE CERTIFICATION ASSESSMENT,
THE OTHER CAN BE EITHER A STATE CERTIFICATION MOCKS/ON-SITES
OR A CALEA MOCK

IF A PERSON IS A CALEA TRAINED ASSESSOR, HAS BEEN ON AT
LEAST TWO NATIONAL CALEA ON-SITES AND HAS ATTENDED THE
STATE CERTIFICATION ASSESSOR TRAINING, THE ABOVE CRITERIA
IS WAIVED.

AND

ANYONE WHO IS AN ACTIVE STATE CERTIFICATION ASSESSOR, HAS BEEN
AN ASSESSOR ON A STATE CERTIFICATION ON-SITE, AND ATTENDED
STATE CERTIFICATION ASSESSOR TRAINING PRIOR TO THE
IMPLEMENTATION OF THESE GUIDELINES DOES NOT HAVE TO MEET THE
ABOVE CRITERIA (THIS DOES NOT INCLUDE SHADOWING ON AN ON-SITE.)



