	 Office Use Only

    Form F          Kentucky Law Enforcement CouncilForm Must Be Typed

STATUS UPDATE

	
Mail:     Kentucky Law Enforcement Council
             Funderburk Building
             521 Lancaster Road
             Richmond, KY  40475-3102
Phone: 859-622-6218  Fax: 859-622-5943
E-Mail: docjt.klec@ky.gov

		Agency Name:             

	Agency Phone:        

	Agency Fax:             

	Contact Person:       


  Contact E-mail:        


WHY ARE YOU SUBMITTING THIS FORM?	     
PERSONAL INFORMATION
[bookmark: Text36]SSN                          Name:       	     	  	                                        DOB:   /  /     
				              Last          First	               MI                          Suffix              Maiden	
Driver’s License No:  	     -     -     Gender:           Race:       	Job Title/Rank:                                  	

[bookmark: Check17]Educational Level:  |_| GED  |_| HS Diploma  |_|  Associates  |_|  Bachelors  |_|  Masters  |_|  Doctorate  |_|  None
LINK/NCIC Criminal History Checked: |_|  Yes  |_|  No
ACTION
|_|  The above named individual is a NEW HIRE at our agency beginning   /  /     
									       Date
A completed Form D or Form D1 must be submitted with this form for all POPS and CCSO new hires/transfers.
The above named individual has SEPARATED from our agency effective   /  /      for the following reason:
|_| Resignation  |_| Retirement  |_| Termination  |_| Death  |_| Killed in the Line of Duty |_|Resignation Pending Charges
|_| Changing from PT to FT Effective:    /  /     	|_| Changing from FT to PT Effective:    /  /     
|_| Military Leave Effective:    /  /       |_| Military Return Effective:    /  /       |_| Other:                      
|_| Employed Elsewhere?                                     # OF REGULAR PAID HOURS THROUGH EFFECTIVE DATE:										      (KLEFPF Only)
ONLY KLEFPF PARTICIPATING AGENCIES COMPLETE THIS SECTION
Is this officer eligible to participate in a retirement system?  |_| Yes  |_| No    Date Eligible to Participate?    /  /     
Officer will be participating in the retirement system listed below:
|_| CERS Hazardous |_| KERS Hazardous |_| CERS Non-Hazardous |_| KERS Non-Hazardous |_| Other               
OTHER ACTION
|_| Suspension w/out Pay       Hours  |_| Sick Leave w/out Pay       Hours  |_| Leave w/out Pay       Hours

|_| Military Leave        Hours             |_| Worker’s Comp          |_| Other            
                                          
  /  /      to   /  /       IF END DATE IS UNDETERMINED, RESUBMIT FORM F UPON RETURN    |_| Return from Leave 
    Start Date	    End Date 
AGENCY CERTIFICATION
The above listed individual is/was employed by this agency as a:     |_| Full – Time  |_| Part – Time |_| Sworn  |_| Non-Sworn

|_| Peace Officer (KRS 15.382)   |_| Court Security Officer (KRS 15.3971)  |_| Telecommunicator (KRS 15.530)
|_| Auxiliary (KRS 15.382)  |_| Special deputy (KRS 70.045)  |_|  Other (See Job Title/Rank above)

[bookmark: _GoBack]I hereby verify that the above information is true and accurate.  Signed this       day of                       20       

						     						     
Signature of Agency Executive or Designee			Title			Printed Name of Agency Executive or Designee
		Revised June 2014 
