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&
Ve rmanne WAIVER OF ENROLLMENT CRITERIA

This form is to be used by academies and cadets to request a waiver of academy enrollment criteria.

CADET INFORMATION

NAME OF CADET

EMAIL TELEPHONE

ADDRESS CITY ZIP CODE

WAIVER REQUEST

MEDICAL CONDITION WAIVER
I do not meet the eligibility requirements established in Section 203.11 (a) (6) for certification as a municipal police officer. | am
requesting enroliment in the police academy listed below and will not request certification as a municipal police officer until | meet the

established eligibility criteria.

OTHER AGENCY WAIVER
O | am requesting enrollment in the police academy listed below but am not seeking certification under Act 120 because | am employed
by a law enforcement agency that does not require Act 120 certification.
PARTIAL WAIVER
| am requesting enroliment in the police academy listed below as a former law enforcement officer. | have been granted a partial
O waiver based on the results of assessment testing and will be attending only academic training at the academy. | understand that |

am being waived of the physical exam, psychological exam, fithess test, and reading test to attend academic training, but that | will be
required to meet all certification criteria when | seek certification and employment with a police department.

ADDITIONAL INFORMATION/EXPLANATION (PLEASE PROVIDE FURTHER INFORMATION AS NECESSARY)

NAME OF POLICE ACADEMY

ACADEMY DIRECTOR NAME (PRINT) ACADEMY DIRECTOR SIGNATURE

CADET SIGNATURE DATE
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