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[bookmark: _GoBack]MAINE CRIMINAL JUSTICE ACADEMY

ALERT EXAM APPLICATION



Name:  ______________________________________________________________________________ Please Print                            (Last)                                       (First)                                       Middle)


Mailing Address______________________________________________________________________________
                                       (Street/P.O. Box)             	                (City/Town)                 	    (State)           (Zip)

Date of Birth: _______________Social Security Number:_____________________________

Telephone (_____)________________ Email address:________________________________
                      (Area code)

Test Date:______________________ Test Location:  (circle one)   MCJA     or    Southern Maine


The day of the exam, please leave all electronic devices locked in your vehicle.  This would include cell phones, Ipods, Tablets, laptops and digital cameras.  No electronic devices are allowed in the testing room.
We cannot accept credit card payment.  Payment must be cash, check or money order made 
payable to “Treasurer, State of Maine”.
A $50.00 fee is due upon arrival before taking the exam


By signing below, I agree to allow the Maine Criminal Justice Academy to release the results of my Alert

Exam to the following agencies:

_____ANY___________________________________________________
Circle   or specify individual agencies

Signed_____________________________________                      Date___________________________________
(Applicant)



**************************************************************************************
To be completed by Academy



ID#___________________ Alert    Alert & PT

Amount_______________  Cash    Check #

Test Site_______________________ Date________________

Test Number_______________			   Score_______________	
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