
  

    
 

 
  

 
  

  
      

     

       

  

 
    

   

    

  

       

  

 

    

   

  
  

   
 

 
  

MPO-248 (6/2025) 

MUNICIPAL POLICE OFFICERS’ EDUCATION AND TRAINING COMMISSION 
8002 Bretz Drive 

Harrisburg, Pennsylvania 17112-9748 
mpoetc.pa.gov 

BASIC TRAINING VERIFICATION FORM 
This form is to be used to verify completion of Act 120 basic police officer training for college credits 

APPLICANT INFORMATION 
APPLICANT LAST NAME APPLICANT FIRST NAME APPLICANT MIDDLE NAME/INITIAL TELEPHONE 

APPLICANT MAILING ADDRESS CITY/BORO STATE ZIP CODE 

APPLICANT SSN (LAST 4 DIGITS) APPLICANT DATE OF BIRTH MPOETC CERTIFICATION NUMBER (IF APPLICABLE) 

APPLICANT SIGNATURE DATE 

EMPLOYMENT INFORMATION 
CURRENT OR FORMER EMPLOYING LAW ENFORCEMENT AGENCY DATES OF EMPLOYMENT 

CURRENT OR FORMER EMPLOYING LAW ENFORCEMENT AGENCY DATES OF EMPLOYMENT 

CURRENT OR FORMER EMPLOYING LAW ENFORCEMENT AGENCY DATES OF EMPLOYMENT 

TRAINING INFORMATION 
THE BELOW SECTION IS TO BE COMPLETED BY A MPOETC REPRESENTATIVE 

ACADEMY ATTENDED DATES OF ATTENDANCE 

DID APPLICANT GRADUATE: YES NO 

NAME OF VERIFYING OFFICIAL TITLE OF VERIFYING OFFICIAL 

SIGNATURE OF VERIFYING OFFICIAL DATE 

FORMS MAY BE EMAILED TO: 
RA-SPMPOTRNVER@pa.gov 

QUESTIONS REGARDING THIS FORM CAN BE EMAILED TO: 
RA-SPMPOTRNVER@pa.gov 

OR CALL: 
717-346-7775 

https://mpoetc.pa.gov/
mailto:RA-SPMPOTRNVER@pa.gov
mailto:RA-SPMPOTRNVER@pa.gov

	APPLCANT LAST NAME: 
	APPLICANT FIRST NAME: 
	APPLICANT MIDDLE NAMEINITIAL: 
	TELEPHONE: 
	APPLICANT MAILING ADDRESS: 
	CITYBORO: 
	STATE: 
	ZIP CODE: 
	APPLICANT SSN LAST 4 DIGITS: 
	APPLICANT DATE OF BIRTH: 
	MPOETC CERTIFICATION NUMBER IF APPLICABLE: 
	APPLICANT SIGNATURE: 
	DATE: 
	CURRENT EMPLOYING LAW ENFORCEMENT AGENCY: 
	DATE OF EMPLOYMENT: 
	CURRENT EMPLOYING LAW ENFORCEMENT AGENCY_2: 
	DATE OF EMPLOYMENT_2: 
	CURRENT EMPLOYING LAW ENFORCEMENT AGENCY_3: 
	DATE OF EMPLOYMENT_3: 
	THE BELOW SECTION IS TO BE COMPLETED BY A MPOETC REPRESENTATIVE: 
	ACADEMY ATTENDED: 
	DATES OF ATTENDANCE: 
	DID APPLICANT GRADUATE YES NORow1: 
	NAME OF VERIFYING OFFICIAL: 
	TITLE OF VERIFYING OFFICIAL: 
	SIGNATURE OF VERIFYING OFFICIAL: 
	DATE_2: 
	Group1: Off


