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	Rapid Deployment Coordinator Course Application



Personal Data

Section I

	Name
	
	     
	     

	
	Last
	First
	M.I.

	Social Security #
	     
	D.O.B
	     

	Home Address
	     

	
	Street Address

	
	City
	State
	               Zip Code

	Home Telephone
	     
	 Agency Telephone
	

	Agency Name
	     

	Agency Address
	     

	
	Street Address

	 
	
	     
	     

	City
	State
	Zip Code

	Present Assignment
	     

	Present Rank
	     

	Email Address
	     


















PLEASE ATTACH PHOTO OF APPLICANT 
 Section II
Commitment Statement

I understand that if I am selected to attend the Criminal Justice Rapid Deployment Coordinators Course, I will be involved in a physically and mentally challenging course that will test my ability to effectively respond to high stress situations and will further require commitment of my time, energy, and dedication towards sharing relevant information obtained with others from within my agency and surrounding entities. I understand that additional training may be necessary and required by my agency before I am able to share information or engage in the training of others.  I further understand that if I do not successfully complete any portion of this course and demonstrate my ability to guide others towards achieving the skills needed for dealing with active shooter situations, I will be dropped from the Criminal Justice Rapid Deployment Coordinators Course. I am willing to make this commitment to this program and perform duties as directed by my agency superiors to strengthen law enforcements and other local entities ability to plan for and respond to active shooter situations. I attest that the information given in this application is current and complete to the best of my knowledge. Any falsification shall prevent my attendance in the program.

	Applicant’s Signature
	
	Date
	     


Section III
Experience

	Total Years Law Enforcement Experience
	     

	Total Years Military Experience
	     

	Total Years Other Related   Experience
     (EMT/Paramedic, Trainer/Instructor)

	     


Below please indicate previous and current work experience in positions & assignments that focused upon related tasks or skills such as firearms instruction, SWAT or tactical teams, elite or specialized military units, critical incident management, medical support, SRO, law enforcement or military training roles.  This includes law enforcement, military, and other positions you currently hold or have held.  Include a brief description of your duties and responsibilities in these positions. List current position first. Use additional page(s) if necessary.  
	1.
	Beginning assignment dates
	Ending assignment dates
	Title of Position
	Rank

	
	     
	     
	     
	     


       Give a brief description of duties and responsibilities:

	     


	2.
	Beginning assignment dates
	Ending assignment dates
	Title of Position
	Rank

	
	     
	     
	     
	     


       Give a brief description of duties and responsibilities:

	     


	3.
	Beginning assignment dates
	Ending assignment dates
	Title of Position
	Rank

	
	     
	     
	     
	     


       Give a brief description of duties and responsibilities:

	     


	4.
	Beginning assignment dates
	Ending assignment dates
	Title of Position
	Rank

	
	     
	     
	     
	     


       Give a brief description of duties and responsibilities:

	     


	5.
	Beginning assignment dates
	Ending assignment dates
	Title of Position
	Rank

	
	     
	     
	     
	     


        Give a brief description of duties and responsibilities:

	     


Section IV

Education

List your educational achievements. (Attach photocopy of college transcript if applicable)

	Name of Institution
	Hours/Degrees Earned
	Course of Study
	Date Completed

	     
	     
	     
	     


Section V

Training

Please include related training records (including copies of certificates) with this form especially those focusing upon related skills.  This includes but is not limited to Kentucky Law Enforcement Council (KLEC) approved courses.  Use additional page if necessary.

	Course Title
	Presented By (agency)
	Hours
	Date Completed

	     
	     
	     
	     


Section VI
Professional Activities

	Provide the offices and/or memberships you currently hold or have held in professional organizations, including dates. Include your role in any of these organizations and any duties.  

	     



Section VII

Community Activities

	Provide the offices and/or memberships you currently hold or have held in community organizations, including dates.  Please explain your duties, if any.

	     



Section VIII

Additional Information

A. On one typed page please concisely answer the following two questions:

1. Why do you want to attend the Rapid Deployment Coordinators Course?

2. What are your professional and personal aspirations and goals that would be enhanced by attending this course?

Section IX

Executive Statement of Commitment

I understand my nomination of this individual to attend the Criminal Justice Rapid Deployment Coordinators Course includes a commitment and pledge of full support for participation in the program, including a reasonable amount of release time to support local entitles engaged in improving prevention and response abilities for active shooter situations.  I further recognize that additional training including but not limited to Firearms Instructors and Law Enforcement Instructors courses may be warranted for this officer to safely and effectively utilize the graduating officer for in-house or other entities training needs.  By signing this application, I affirm that the information is correct to the best of my knowledge.

	Chief Executive’s Signature
	     

	Title
	     
	Date
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1

