
 

CRIMINAL JUSTICE EDUCATION AND TRAINING STANDARDS COMMISSION 
 

CRIMINAL  JUSTICE  STANDARDS  DIVISION 
                 APPLICATION  FOR  LAW  ENFORCEMENT  EMPLOYMENT    FORM F-14 

                   (REVISED 7-00) 

 
 
 
 
 
 
 
 
 
 

 
I. PERSONAL DATA 
   POSITION APPLIED FOR: __________________________________ DATE: _________________________________ 
    
   NAME: _________________________________ SOCIAL SECURITY NO.: __________________________________ 
 
   ADDRESS: _______________________________________________________________________________________ 
                                                                       (Street or RFD)                    
                       _______________________________________________________________________________________ 
                                   (City or Town)                                         (County)                      (State)                                   (Zip) 
   TELEPHONE :  (Area Code) ________________   _____________________________ 
   DATE OF BIRTH: _____________________________ CITIZENSHIP:_________________________________________
                                                                                                                                                             (If not U.S. specify) 
   EDUCATION:   H.S. GRADUATE _____   GED _____ COLLEGE ____________________________________________
                                                                                                                                          (Specify degree or credit hours attained)

 

II. ANSWER EACH QUESTION 
 
1. HAVE YOU EVER BEEN CONVICTED OF A FELONY OR SERIOUS MISDEMEANOR?    YES   � NO   �
2. HAVE YOU SUCCESSFULLY COMPLETED A COMMISSION ACCREDITED BASIC LAW ENFORCEMENT   
    TRAINING COURSE?   YES   � NO   � 
           (If yes, specify __________     ________________________________________________ ) 
                                                       Date                                                  Accredited School 
3. HAVE YOU EVER BEEN, OR ARE YOU NOW, CERTIFIED BY THE NORTH CAROLINA CRIMINAL JUSTICE  
    EDUCATION AND TRAINING STANDARDS COMMISSION (OR A SIMILAR AGENCY IN ANOTHER STATE)? 
    YES   � NO   � 
                        (If another state, specify _____________________________________________________ ) 
 

III. SPECIAL OR LOCAL REQUIREMENTS 

IV. CHECKLIST OF REQUIRED DOCUM
 _____  RESULT OF FINGE
 _____  PERSONAL HISTO
 _____  PROOF OF EDUCA
 _____  MANDATED BAC  
 _____  PROOF OF BASIC
 _____  MEDICAL HISTOR
 _____  MEDICAL EXAMI
 _____  REPORT OF APPR
 _____  REPORT OF APPO
 _____  DOCUMENTATIO
 _____  PSYCHOLOGICAL
 _____  FIREARMS QUAL
FOR AGENCY USE ONLY 
ENTS 
RPRINT RECORD CHECK 
RY STATEMENT (F-3) 
TIONAL ATTAINMENT 

KGROUND INVESTIGATION FORM (F-8)
 TRAINING COMPLETION 
Y STATEMENT (F-1) 

NATION REPORT (F-2) 
AISAL INTERVIEW (F-4) 
INTMENT (F-5A LE) (AGENCY COPY) 
N OF DRUG SCREENING RESULTS 
 EXAM RESULTS 

IFICATION RECORD (F-9A)
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