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THIS FORM MUST BE COMPLETED PRIOR TO ATTENDING ASSESSOR TRAINING

ASSESSOR APPLICATION

GENERAL INFORMATION

Last Name _________________
First Name _____________________  M.I. _______________

Optional Data:
Race ________________________    Sex __________________
WORK INFORMATION

	Agency
	

	Address
	

	City, State, Zip
	

	Work phone
	

	Cell phone
	

	Email Address
	


EMPLOYMENT INFORMATION

1. Agency Name _________________________________
From:______________ To: ___________

City ________________________       State____________
# of Sworn Employees  ________

Rank/Title __________________________________     
From: _______________  To: _________

Accreditation Manager? _______________________
From: _______________To: __________

Total law enforcement experience: ___________________________________

I understand this commitment is voluntary.  My agency will be responsible for my normal salary for the days I am conducting assessments for CFA.  The candidate agency will be responsible for my lodging expenses and per diem.

Signature __________________________________________________
Date _______________________

CEO/Approving Authority ____________________________________
Date ________________________

Please include a brief resume that includes your assignments and responsibilities throughout your law enforcement career.

Complete this application and mail or fax to (850) 410-7349 with your resume to:

Commission for Florida Law Enforcement Accreditation, Inc.

P.O. Box 1489 
Tallahassee, Florida 32302 




The Commission for Florida Law 


Enforcement Accreditation, Inc.








