
PEACE OFFICER WELLNESS EVALUATION REPORT

BASIC PART-TIME TRAINING APPLICANT

PLEASE PRINT

TEST DATE:  _______________________                       CLASS # ______________________

OFFICER 
NAME:       ___________________________________________________________________
                        (LAST)                                             (FIRST)                                              (MIDDLE)

DEPARTMENT:  ______________________________   TESTER:  ________________________

COURSE:    BASIC 480 HOUR PART-TIME OFFICER BASIC TRAINING PROGRAM

D.O.B. ___________________ SEX _____________  SSN  _____________________________

OFFICER HEIGHT   _______________        OFFICER WEIGHT __________________

STANDARD ACTUAL

SIT & REACH      PASS       FAIL ____________ ____________

SIT UPS (1 MIN.)      PASS       FAIL ____________ ____________

BENCH PRESS      PASS       FAIL ____________ ____________

1.5 MILE RUN      PASS       FAIL ____________ ____________

RETAKE DATE:   _____________________   LOCATION: _______________________________

Law Enforcement Training Advisory Commission
3171 Greenhead Drive, Suite B  K  Springfield, IL  62711

Phone (217) 726-7014 K Fax (217) 726-7833 K Email: letac@sbcglobal.net
Ellen L. Petty, Director

I l l i n o i s L a w E n f o r c e m e n t T r a i n i n g & S t a n d a r d s B o a r d M o b i l e T e a m U n i t # 1 0
Serving Counties of Cass  Logan  Mason  Menard  Morgan  Sangamon  Scott


