
                                FORM F-12 
 

COMMISSION ON LAW ENFORCEMENT STANDARDS AND TRAINING 
 

APPLICATION FOR AWARD OF FIELD TRAINING OFFICER CERTIFICATE 
 

INSTRUCTIONS: 
 
1. Please type or print. 
 
2. This form is to be completed by the applicant and approved by the Department Head or designee. 
 
3. No credit for education or training will be given unless verifying documents are attached to this application 
 or on file in the Commission office. 
 
4. Commission action on the application will be forwarded to the Department Head. 
 
5. See Specification S-19 of the Rules and Regulations Manual for requirements. 
 

 
 
Name to Appear on Certificate _________________________________________________________________ 
 
Department or Agency _______________________________________________________________________ 
 
Agency Address ____________________________________________________________________________ 
 
Applicant’s Rank or Position ___________________________________________________________________ 
 
Years of Law Enforcement Experience ___________________________________________________________ 
 
Date of Award of General Certificate _____________________________________________________________ 
 
Date FTO Training Completed __________________________________________________________________ 
 

 
Law Enforcement Experience: 
 
             AGENCY            DATE OF EMPLOYMENT          HIGHEST RANK 
 
________________________________  __________________ _________________________ 
 
________________________________  __________________ _________________________ 
 
________________________________  __________________ _________________________ 
 
________________________________  __________________ _________________________ 
 
 
 

 

              
                   

Revised 02-16 



Law Enforcement Training: 
 
   School Name and Course Title   Course Hours         Date of Completion 
 
_____________________________  _______________________  _________________________ 
 
_____________________________  _______________________  _________________________ 
 
_____________________________  _______________________  _________________________ 
 

 
 
 
I hereby attest that the information contained in this application is true and correct. 
 
 
 
 
________________________________________ ___________________________ ____________________ 
             Signature of Applicant            Rank                   Date 
 
 
 
 
_______________________________________ ___________________________ ____________________ 
      Signature of Department Head          Rank         Date 
 

 
 

SWORN AND SUBSCRIBED BEFORE ME NOTICE:  False swearing is a Class 
A misdemeanor.  Punishable under 

 ___________________________________    Arkansas Code 5-53-103. 
 
 NOTARY PUBLIC, this ______________ day 
 
 Of _________________________, 20 _____ 
 
 My Commission expires ________________. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

         
 

_____________________________  _______________________  _________________________ 

Email: 
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