SOUTHWEST VIRGINIA CRIMINAL JUSTICE TRAINING ACADEMY

ENTRY LEVEL TRAINING ENROLLMENT
OFFICER’S NAME:_____________________________________________________________________

DEPARTMENT:________________________________________________________________________

AGE:_________________________  DATE OF BIRTH:________________________________________

The Chief Administrative Officer of a local/state agency or department is responsible for assuring this form is correctly completed and returned to the Academy.

A.
Officer has been reported to D.C.J.S. on a Form 21
_____Yes
_____No

B.
Officer was reported to D.C.J.S. as:


_____Law Enforcement
_____Jailor
_____CS/CP
_____Dispatcher
_____Auxiliary


_____Full-time
_____Part-time
_____Paid
_____Unpaid

C.
Has completed or will be required to complete the required physical by a licensed physician. _____Yes
_____No

D.
Has completed required Drug screen with negative results.
_____Yes
_____No

E.
Has a valid Operators License
_____Yes
_____No

F.
A fingerprint based criminal records check, (FBI and CCRE) has been conducted with negative results.
_____Yes
_____No

G.
Has a High School Diploma or completed GED requirements.
_____Yes
_____No

I certify that the above officer has been duly hired by ___________________________________________

on _____________________.




(Agency)

I certify that the above officer was sworn in on _______________________.

I certify that the information contained in this document is true and correct.

_______________________________________

Chief Administrative Officer

_______________________________________

Date

I, _____________________________________, Notary for the commonwealth of Virginia do hereby 

witness the signature of ______________________________________ who appeared before me this 

__________________day of _____________________, 20___________.

My commission expires ____________________________________.

____________________________________________

Signature

SOUTHWEST VIRGINIA CRIMINAL JUSTICE TRAINING ACADEMY
INSURANCE VERIFICATION FORM

I, ____________________________________________________________________________________






(Chief/Sheriff)

of _____________________________________________________________________________ hereby 






(Agency)

certify that _________________________________________________ will be covered by Workers’ 




(Officer’s Name)

compensation Insurance provided by this jurisdiction to cover any and all injureis sustained while attending 

Southwest Law Enforcement Academy.

Signed:___________________________________________




(Chief/Sheriff)

Signed:___________________________________________



(County Admin./Town Manager)

I, _____________________________________, Notary for the commonwealth of Virginia do hereby 

witness the signature of ______________________________________ who appeared before me this 

__________________day of _____________________, 20___________.

My commission expires ____________________________________.

_____________________________________________

Signature

