	 
    Form A          Kentucky Law Enforcement Council
Testing Registration - Attesting to Minimum Standards

	Mail:        Kentucky Law Enforcement Council

                Funderburk Building

                521 Lancaster Ave.

                Richmond, KY  40475-3102
Phone:    859-622-6218       Fax:   859-622-5943
	INSTRUCTIONS:   This form must be completed and faxed to the office to register an applicant for testing.  Please call the office to confirm a date and time for all testing requests.


	SSN:     
	   -  -    
	 Name:                   
	     
	     
	  
	     
	DOB:
	   /  /  

	
	                     Last
	 First
	 MI
	Suffix


	Gender:
	 FORMDROPDOWN 

	Height: 
	 ’  ”
	Weight: 
	   lbs   
	 Hair:
	 FORMDROPDOWN 

	 Eyes:
	 FORMDROPDOWN 

	  Race: 
	 FORMDROPDOWN 



	Educational Level:     
	 FORMCHECKBOX 
 High School/GED
	 FORMCHECKBOX 
 Associates
	 FORMCHECKBOX 
 Bachelors
	 FORMCHECKBOX 
 Masters
	 FORMCHECKBOX 
 Doctorate


Minimum Background Information:  Must be completed for Testing Registration

I hereby attest that the above named individual meets the following requirements:

	Peace Officer & Court Security Officer Applicants:

 FORMCHECKBOX 
  Is a citizen of the United States;



 FORMCHECKBOX 
  Is at least twenty-one (21) years of age;
 FORMCHECKBOX 
  Is a high school graduate or has successfully completed a

      General Education Development (G.E.D.) examination;

 FORMCHECKBOX 
  Possesses a valid license to operate a motor vehicle;

 FORMCHECKBOX 
  Has not been convicted of a felony;

 FORMCHECKBOX 
  Discharged under honorable conditions if having served

       in the armed forces.


	Telecommunicator Applicants:

 FORMCHECKBOX 
  Is a citizen of the United States;

 FORMCHECKBOX 
  Is at least eighteen (18) years of age;
 FORMCHECKBOX 
  Is a high school graduate or has successfully completed a

      General Education Development (G.E.D.) examination;

 FORMCHECKBOX 
  Has not been convicted of a felony or other crimes

      involving moral turpitude.



	Position applicant is applying for:  
	   FORMDROPDOWN 



	PHASE I
	Date:
	   /  /  
	
	
	PHASE II
	Date:
	   /  /  
	

	Site:
	 Bowling Green
	
	
	Site:
	       
	

	
	
	

	Please register the above named individual for the following:
	
	Please register the above named individual for the following:

	
	
	

	         FORMCHECKBOX 
  Physical Fitness Test
	
	         FORMCHECKBOX 
  Polygraph Examination

	
	Forms T1 and T1a (if needed) must be presented at the time of testing if not sent with this form.
	
	
	Form I-2 (Polygraph Questionnaire) must be completed and presented at the time of testing.


	
	
	               
	     
	: APPOINTMENT TIME ASSIGNED

	          FORMCHECKBOX 
  Suitability Screener
	
	         
	  BY KLEC STAFF

	 
	An original and signed On-Line Personal History Questionnaire (PHQ) must be presented at the time of testing.
	
	         FORMCHECKBOX 
  Drug Screen
	

	
	
	
	

	To obtain a password for the PHQ, please provide:
	
	 FORMCHECKBOX 
   Applicant has a conditional job offer; and if a  

       peace officer applicant, has a completed background   

       investigation. 

	  Email Address:
	   artmcfadden@franklinpolice.net
	
	
	

	
	
	
	
	Phase I testing was performed by:

	  Fax Number:
	   270- 586 -9030
	
	
	 FORMCHECKBOX 
  POPS Office
	  FORMCHECKBOX 
  Other:
	     
	

	
	
	

	I hereby verify that the above information is true and accurate. Signed this
	   
	 day of
	     
	20   .

	
	
	Franklin Police Department
	

	Signature of Agency Hiring Authority or Designee
	
	Printed Name of Agency

	Lt. Art McFadden
	
	 270- 586 -7167

	Printed Name of Agency Hiring Authority or Designee
	 
	Agency Phone Number
	
	Revised May 2007


Office Use Only





Form Must Be Typed








