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REQUEST FOR ADDITIONAL CERTIFICATION

FORM MUST BE TYPED

	[bookmark: Text1]      
	[bookmark: Text2]              
	[bookmark: Text3]               
	[bookmark: Text14]      


                  LAST NAME                        FIRST NAME                           MIDDLE NAME                       TITLE/RANK
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                    EMAIL ADDRESS                        SOCIAL SECURITY NUMBER                      DATE OF BIRTH


Additional certification requested in the following area(s):
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	[bookmark: Dropdown2]2)                            
	     


                                  TOPIC AREA                                                                    SUB-TOPIC AREA     
	[bookmark: Dropdown3]3)                            
	     


                                  TOPIC AREA                                                                     SUB-TOPIC AREA     

Documentation:

	The following items must be attached to support the request for additional certification.
(Check when attached)
[bookmark: Check1]|_|   Certificate/Diploma
[bookmark: Check2]|_|   Course Curriculum/Schedule
[bookmark: Check3]|_|   Recommendation from Chief/Training Director
[bookmark: Check4]                          |_|   First Aid/CPR (When requesting Driving or Firearms)

	CPR/First Aid Certification required for all Skills, Firearms and Driving areas.
								
ENDORSEMENT BY APPROVED TRAINING ACADEMY DIRECTOR
Each request must be signed by the Director of an approved KLEC Training Academy. I hereby certify the above named individual has met all requirements to make application for Additional Certification.


____________________________________________________        ____________________________
                  TRAINING ACADEMY DIRECTOR’S SIGNATURE                                                               DATE
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