KENTUCKY LAW ENFORCEMENT COUNCIL

Funderburk Building, 521 Lancaster Avenue

Richmond, Kentucky 40475-3102

(859) 622-6218

Fax No. (859) 622-5943

DOCJT.KLEC@ky.gov
REQUEST FOR ADDITIONAL CERTIFICATION

Form Must Be Typed

	                               
	                     
	                        
	                     


                  Last Name                        First Name                           Middle Name                       Title/Rank
	                                 
	                                       


                    Agency Name                                                                           Street Address

	                                 
	                                         
	                                 


                        City                                                                    State                                            Zip Code

	                             
	                                
	                            


                    Email Address                        Social Security Number                      Date of Birth
Additional certification requested in the following area(s):

	1)                             FORMDROPDOWN 

	          


                           Topic Area                                                                    Sub-Topic Area     

	2)                             FORMDROPDOWN 

	      


                                  Topic Area                                                                    Sub-Topic Area     

	3)                             FORMDROPDOWN 

	      


                                  Topic Area                                                                     Sub-Topic Area     

Documentation:

The following items must be attached to support the request for additional certification.

(Check when attached)

 FORMCHECKBOX 
   Certificate/Diploma

 FORMCHECKBOX 
   Course Curriculum/Schedule

 FORMCHECKBOX 
   Recommendation from Chief/Training Director

                           FORMCHECKBOX 
   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
                                                                                                      KLEC Form 6 REV. 08/09

