Colorado Department of Law - POST
1300 Broadway 9" Floor

Denver, CO 80203

post@coag.gov

720-508-6721 FAX 866-858-7486

APPLICATION FOR

PROVISIONAL CERTIFICATION

July 2019

FORM

3

Last Name

First

Full Middle

Home Address

City State

Zip

Mailing Address (if different from above)

Other Names:

City State

Email:

Zip

Cell Phone:

Alternate Phone:

SSN:

Date of Birth:

Gender: M D F |:| Other D

Driver's License

DL State

1. [] Ihave been fully certified as an officer in another state and have worked at least one year in the past three years.

2. U My certified law enforcement appointments within the past three years are as follows:

Agency
Specific Dates: From:

City
To:

State

Agency
Specific Dates: From:

City
To:

State

| possess a high school diploma, equivalent or evidence of HS completion, including college transcripts. (Attach verification.)

| possess current first aid and cardiopulmonary resuscitation certification. (Attach copies showing front and back of each card.)

I have submitted my fingerprints to the Colorado Bureau of Investigation. (Fingerprints must be current within one year.)
| have submitted form 11F.

I have [ have not been convicted of any felony or any misdemeanor as referenced in § 24-31-305(1.5) C.R.S.

I have [] have not entered into an adult pretrial diversion, deferred judgement/sentencing or deferred prosecution,
pending or complete, for any above referenced offenses, after July 1, 2001.

L] If I have been convicted of a referenced misdemeanor, | have received a variance from POST.

OO0 Ug g o

I am not under investigation or pending investigation for any felony or any misdemeanor as referenced in
§ 24-31-305(1.5), C.R.S. (2005).

I have [] have not served in the United States military and have not been released or discharged under
dishonorable conditions. (Attach copy of official discharge documents showing Character of Service.)

I am a United States citizen
| am not a United States citizen, but am legally permitted to work in the U.S. (Attach verification)

Oodg o 0O

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS AFFIDAVIT AND ACCOMPANYING DOCUMENTS, AND TO THE

BEST OF MY KNOWLEDGE AND BELIEF, THEY ARE TRUE, CORRECT, AND COMPLETE. | FURTHER ACKNOWLEDGE THAT ANY FALSE

STATEMENT, MISSTATEMENT, OR INACCURACY MAY RESULT IN REVOCATION OF MY CERTIFICATION, AS WELL AS CRIMINAL PROSECUTION.

State of

Applicant's Signature County of

Signed before me on , 20 by (name)

My Commission Expires: - -

NOTARY PUBLIC



Department of Law
Ralph L. Carr Colorado Judicial Center
1300 Broadway, 9t floor
Denver, CO 80203
(720) 508-6721
Fax: (866) 858-7486
Email: POST@coag.gov or certfication@coag.gov
https://coloradopost.gov/

AUTHORITY FOR RELEASE OF INFORMATION

TO: COLORADO DEPARTMENT OF LAW
CRIMINAL JUSTICE SECTION, COLORADO POST
1300 BROADWAY, 9™ FLOOR
DENVER CO 80203

I , hereby authorize the bearer of this release form, or
copy thereof, within one year of its date, to obtain any information in your files pertaining
to my employment, military, educational records (including but not limited to academic,
achievement, attendance, athletic, personal history, grievance and disciplinary records),
medical records, professional records (including grievances), and law enforcement records
(including , but not limited to any record of charge, prosecution or conviction for criminal or
civil offenses).

I hereby release you as the custodian of such records and any entity including its officers,
employees, or related personnel, both individually and collectively, from any and all
liability for damages of whatever kind, which may at any time result to me, my heirs,
family or associates because of compliance with this authorization and request to release
information, or any attempt to comply with it.

Full Name

(Printed) (Signature)
Birth Name/Aliases
Date of Birth Social Security Number

Date of Request

State of County of

Signed before me this day of , 20 ,

by (name)

WITNESS my hand and official seal.

NOTARY PUBLIC

My commission expires:



mailto:POST@coag.gov
mailto:certfication@coag.gov
https://coloradopost.gov/



