	 
    Form 1            Career Development Program
Participant Commitment Form

	MAIL:     Kentucky Law Enforcement Council

             Funderburk Building   Attn:  CDP
             521 Lancaster Ave

             Richmond, KY  40475  
Phone:  859-622-6218     Fax:  859-622-5943

	INSTRUCTIONS:   Please complete this form when applying for any of the CDP certificates.  This form must be submitted prior to completing the corresponding certificate application.


	SSN:     
	          

	 Name:                   
	     
	     
	  
	     
	DOB:
	   /  /  

	
	                     Last
	 First
	 MI
	Suffix

	Current Rank:       
	Are You A Full Time Employee?   FORMDROPDOWN 

	Agency:       

	
	
	


Applicants to the Career Development Program shall commit to participating in and completing at least one or more of the career paths listed below.  The choice of a particular career path(s) is non-binding and can be changed at the request of the participant.  Please choose from the following:
 FORMCHECKBOX 
  Intermediate Law Enforcement Officer
 FORMCHECKBOX 
  Advanced Law Enforcement Officer

(Intermediate required)
 FORMCHECKBOX 
  Law Enforcement Training Officer


(Intermediate/Advanced required)
 FORMCHECKBOX 
  Law Enforcement Officer Investigator

 FORMCHECKBOX 
  Law Enforcement Officer Advanced Investigator


(Investigator required)
 FORMCHECKBOX 
  Crime Scene Processing Officer

 FORMCHECKBOX 
  Law Enforcement Traffic Officer
 FORMCHECKBOX 
  Advanced Deputy Sheriff

 FORMCHECKBOX 
  Law Enforcement Supervisor

“responsible for the direct supervision of non-supervisory personnel.”
 FORMCHECKBOX 
  Law Enforcement Manager
“a position between the executive and supervisor positions which is responsible for the supervision of supervisory personnel.”
 FORMCHECKBOX 
  Law Enforcement Executive

“a position in the immediate line of authority under the Chief Executive who has the delegated responsibility for operational and/or administrative functions of the agency or division.”
 FORMCHECKBOX 
  Intermediate Telecommunicator

 FORMCHECKBOX 
  Advanced Telecommunicator

 FORMCHECKBOX 
  Communications Training Officer 

 FORMCHECKBOX 
  Telecommunication Supervisor

“responsible for the direct supervision of non-supervisory personnel.”

 FORMCHECKBOX 
  Law Enforcement Chief Executive

“the highest level position in a law enforcement agency with direct operational and administrative responsibility for the policies and performance of the agency.”

 FORMCHECKBOX 
  Telecommunication Director/Manager

“a position between the executive and supervisor positions which is responsible for the supervision of supervisory personnel.”
I have reviewed the requirements for obtaining a Certificate of Completion for the career path(s) chosen by me and am aware of the commitment required by the Kentucky Law Enforcement Council Career Development Program.  By signing this form, I will, to the best of my ability, strive to complete the requirements to obtain the certificate(s) related to my chosen career path(s).
_______________________________________          _____________________________________

Participant Signature        



     
        Date
As head of the agency employing the above named applicant, I have reviewed the requirements for his/her obtaining a Certificate of Completion for the career path(s) chosen and am aware of the necessary commitment required by the Kentucky Law Enforcement Council Career Development Program.  By signing this form, I acknowledge that this agency supports the decision of the above named employee for participation in the Career Development Program.
_______________________________________          _____________________________________

Agency Head Signature




        Date
     Office Use Only


Reviewed by_______


Date______________














                                                                                                                                                                                                      Revised Jan 2012

