CERTIFICATION FORM FOR POLICE OFFICER CANDIDATES

PLEASE TAKE THE TIME TO COMPLETE THE FOLLOWING STATEMENTS AND RETURN THIS
SHEET WITH YOUR APPLICATION FOR EMPLOYMENT. Please check all boxes that apply.

| AM CURRENTLY ATTENDING A POLICE ACADEMY IN THE STATE OF MICHIGAN.
NAME OF ACADEMY
NAME OF INSTRUCTOR
GRADUATION DATE

|:| | AM CURRENTLY A CERTIFIED POLICE OFFICER WORKING IN THE STATE OF
MICHIGAN, OR HAVE GRADUATED FROM A COLES APPROVED POLICE ACADEMY
AND AM ELIGIBLE FOR CERTIFICATION.
NAME OF ACADEMY:
NAME OF INSTRUCTOR:
GRADUATION DATE:

| AM AN OUT-OF-STATE POLICE OFFICER. | UNDERSTAND THAT | NEED TO CHECK
WITH COLES TO DETERMINE MY ELIGIBILITY FOR POLICE OFFICER IN THE STATE OF
MICHIGAN. (A LETTER FROM COLES STATING ELIGIBILITY FOR A WAIVER OF

TRAINING IS ACCEPTABLE)

APPLICANT NAME SOCIAL SEC #

PLEASE PRINT LEGIBLY

APPLICANT SIGNATURE




