	 

    Form 68-3         Kentucky Law Enforcement Council
Application For Training Record

	Mail:        Kentucky Law Enforcement Council

                Funderburk Building

                521 Lancaster Ave.

                Richmond, KY  40475-3102

Phone:    859-622-6218       Fax:   859-622-5943
	INSTRUCTIONS:   This form must be completed and returned to KLEC for the student and the agency to comply  with KRS 15.383. An instructor’s signature is required.  Each agency must submit one copy and retain one copy to demonstrate annual compliance with marksmanship qualification.  Do not submit information for more than one agency per form.
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	INSTRUCTOR STATEMENT:  I certify that the above named certified officer(s) successfully met the annual marksmanship qualification requirement as required by KRS 15.383 for the year ending on December 31, 20_____ and that the qualification was conducted under the supervision of a firearms instructor who meets at least one of the following:  (1) is the firearms instructor of the qualifying officer’s agency; (2) is a currently certified peace officer who has successfully completed a KLEC-approved firearms instructor course; (3) is a firearms instructor employed by the Department of Criminal Justice Training; or (4) is a Concealed Deadly Weapon instructor or instructor-trainer certified by the Department  of Criminal Justice Training.

	
	
	
	
	

	
	
	
	
	
	
	________

	
	
	
	Signature of Firearms instructor who conducted qualifying
	
	Printed Name
	Date
	

	
	
	
	Signature of Qualifying Officers’ Agency Head or Training coordinator
_______________________________________

Name of agency of qualifying officer(s)
	
	Printed Name 
	Date 
	date
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