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APPLICATION FOR CORRECTIONS FULL-TIME RECERTIFICATION

NAME_______________________________________________HOME PHONE____________


       (Last)


(First)

       (Middle)

DATE OF BIRTH____________________ 



HOME ADDRESS______________________________________________________________




(Street)

(City/Town)

(County)

(Zip Code)

DEPARTMENT________________PHONE#_________DATE OF APPOINTMENT________

CORRECTIONS EXPERIENCE___________________  DATE_________________________

______________________________________________DATE & HOURS________________

TRAINING EXPERIENCE________________________DATE & HOURS________________

______________________________________________DATE & HOURS_________________

EDUCATIONAL EXPERIENCE___________________DATE & HOURS_________________





USE EXTRA SHEET OF PAPER FOR ADDITIONAL INFORMATION

I certify that the above applicant is a full-time corrections officer as defined by 25 MRSA, Section 2801 A.

SIGNED__________________________________________________DATE______________________________



(Department or Agency Head)

SIGNED___________________________________________________DATE_____________________________

(Applicant)
ACADEMY USE ONLY

Criminal Background form___________________________


Staff Recommendation________________________

Training Transcript_________________________________


Board of Trustees Action______________________

Level A & B Test:__________________________________


Reviewing Staff Member:______________________

Level C Test:______________________________________
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