
MPO-225 (8/2021)                                                    This form replaces the Application for Waiver Assessment Form. 
 

MUNICIPAL POLICE OFFICERS’ EDUCATION AND TRAINING COMMISSION 
8002 Bretz Drive 

Harrisburg, Pennsylvania 17112-9748 
www.mpoetc.state.pa.us 

 
 

APPLICATION FOR WAIVER ASSESSMENT TEST 
This form is to be used by former Law Enforcement Officers seeking approval to take the Waiver Assessment Test. 

 

PERSONAL INFORMATION 

LAST NAME FIRST NAME MIDDLE NAME/INITIAL TELEPHONE 

HOME ADDRESS 

 
CITY/BORO STATE ZIP CODE 

 
EMAIL SSN  DATE OF BIRTH 

TRAINING DETAILS 
(Include information for law enforcement training including a credentialing academy) 

LAW ENFORCEMENT ACADEMY / BASIC TRAINING COURSE HOURS COURSE END DATE  

ADDITIONAL COURSE NAME HOURS COURSE END DATE 

ADDITIONAL COURSE NAME HOURS COURSE END DATE 

ADDITIONAL COURSE NAME HOURS COURSE END DATE 

ADDITIONAL COURSE NAME HOURS COURSE END DATE 

ADDITIONAL COURSE NAME HOURS COURSE END DATE 

EMPLOYMENT DETAILS 
(Include information supporting full-time employment as a law enforcement officer) 

LAW ENFORCEMENT AGENCY NAME START DATE END DATE 

LAW ENFORCEMENT AGENCY NAME START DATE END DATE 

AFFIRMATION 
 

I meet the criteria established by the Municipal Police Officers’ Education and Training Commission (“Commission”) and am requesting 
approval to take the Waiver Assessment Test.  If approved, I will be allowed to take the Waiver Assessment Test only once and may be 
required to complete training at a certified police academy based on the results of the test.  I understand I must complete any required 
training at a certified police academy before being eligible to take the MPO Certification Examination.  
 
The information set forth in this form is true and correct to the best of my knowledge.  I further certify that have never been convicted of 
a disqualifying local, state, federal, or military criminal offense for which I could have been sentenced to more than one year in prison.  
I acknowledge that knowingly submitting false information to a government agency for the purpose of securing police officer certification 
is a violation of 18 Pa.C.S., § 4904, relating to Unsworn Falsification to Authorities, and will result in prosecution and/or permanent 
disqualification from possessing municipal police certification in the Commonwealth of Pennsylvania. 
 

APPLICANT SIGNATURE 
 
 
 

DATE 

 



USE THIS SPACE TO LIST ADDITIONAL TRAINING OR EMPLOYMENT DETAILS NECESSARY TO MEET THE MINIMUM ELEGIBILITY CRITERIA 
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