
1. Type of Notice:  ___  Appointment                 NOTICE OF APPOINTMENT/SEPARATION                      Illinois Law Enforcement Training and Standards Board
      ___  Separation                                       PLEASE TYPE ONLY                                                                                   4500 South 6th St Road, Rm 173 

     ___  Status Change (Do not use to change an officer from full-time to                                                                                        Springfield, IL 62703-6177
part-time or vice versa - this requires an appointment)                                                                                                  217-782-4540                                                  

NOTICE: The Board is requesting specific information that is necessary to accomplish the statutory requirements as outlined in Public Act 79-652 and Public Act 79-720.  Disclosure
of this information is MANDATORY.  The Board could seek legal action against those agencies failing to disclose the required information.

2. Name - Last                                   First                               Middle 3. Social Security Number
                      -                  -

4. Date of Birth

5. List all prior names used 6. Sex
            M            F

7. Race
    AA     AS     CA     HI     NA

8. Highest Educ. Level Achieved
   HS     SC     A     B     M     PhD

9. Agency Name, Address and Phone Number (Must be completed in full) 10. Rank/Classification

11. Date of Appointment/Status Change (mm/dd/yy)

12. The above named person’s previous service as a peace/correctional officer was with

 __________________________________________________________________________________________________________________________________________
 Name of Agency                                                                                                                                                        from (mm/dd/yy)                                    to (mm/dd/yy)

APPOINTMENT INFORMATION

13. ___Law Enforcement  ___Correctional  ___Court Security  ___Coroner  ___State’s Attorney   ___Auxiliary ____Other
     
Has Completed:                                                                                                      Other:
     ___   LETSB Certified Law Enforcement Basic Training Course                            ___  Trained out of state
     ___   LETSB Certified Correctional Basic Training Course                                     ___  Has NOT satisfied the basic training 
     ___   LETSB Certified Part-time Basic Training Course                                                  Requirement
     ___   LETSB Certified Mandatory Firearms Training Course

14. Work Status     
 _____ Full Time
 _____ Part Time
 _____ Auxiliary w/Firearms
 _____ Auxiliary w/ Conservator of
             Peace Power

SEPARATION INFORMATION APPLICABLE TO CURRENT AGENCY

15. Reason for Separation:   ___ Resigned   ___ Retired   ___ Terminated for Cause   ___ Deceased   ___ Convicted of Criminal Offense ___ Other (Explain)

      Last date of employment with agency (mm/dd/yy): ____________________
COMMENTS

16.
ATTESTATION OF REPORTING OFFICIAL

17. I attest that the information provided on this form is true and correct, and is based on my personal knowledge or inquiry.  The personnel records of this agency substantiate this
      information.

     ________________________________________________          __________________________________________________________          ____________________
        Signature of Chief Agency Administrator                                             Print Chief Agency Administrator’s Name and Title                                                 Date

FORM E (IL 569-00006) Revised 07/09 DO NOT FAX





INITIAL
ENROLLMENT FORM

PART-TIME ILLINOIS LAW ENFORCEMENT OFFICER
BASIC TRAINING

Part-Time Law Enforcement Officer’s Name:______________________________________________________

Name and Address of Law Enforcement Agency Employed by:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Agency Telephone Number: ___________________________________________________________________

Date of Birth: ______________________________________________________________________________

Social Security Number: ________ - ________ - ________

Mobile Team Unit Number (see attached MTU map): _______________________________________________

Is your Law Enforcement Agency a paid member of the above Mobile Team Unit    YES    NO   (Circle one)

If you have not submitted the Board’s required Form E(employment form) on this Part-Time Law Enforcement
Officer, you MUST attach a completed form with this enrollment request.

I certify and authorize this part-time officer who is sworn and employed by this Illinois law enforcement
agency to enroll in the Board’s approved Part-Time Law Enforcement Officers Basic Training course.

The above named Officer has been subjected to a criminal and character background investigation,
including the use of fingerprint cards processed through the Illinois Department of State Police and the Federal
Bureau of Investigation and such investigation has revealed no felony conviction or crime involving moral
turpitude (attach any arrest record). Moreover, the investigation has verified that the Officer is of good character.

______________________________________________ ________________________________
Chief Administrator of the Agency Date

*NOTE: In reviewing this enrollment request, the Board reserves the right, and may in fact, request additional information.

••••••••••••••••••••

Return completed enrollment form to:

Illinois Law Enforcement Training and Standards Board
           4500 South 6th St Road, Room 173 

           Springfield, Illinois 62703-6617

Please photocopy this form if you have more than one officer that needs training.
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What Is Physical Fitness?

Physical fitness is a health status pertaining to the individual officer
having the physiological readiness to perform maximum physical effort
when required.

Physical fitness consists of three areas:

• Aerobic capacity or cardiovascular endurance pertaining to the heart
and vascular system’s capacity to transport oxygen.  It is also a key
area for heart disease in that low aerobic capacity is a risk factor.

• Strength pertains to the ability of muscles to generate force.  Upper
body strength and abdominal strength are important areas in that the
low strength levels have a bearing on upper torso and lower back
disorders.

• Flexibility pertains to the range of motion of the joints and muscles.
Lack of lower back flexibility is a major risk area for lower back
disorders.

Why Is Fitness Important as a Job-Related Element
for Law Enforcement Officers?

• It has been well documented that law enforcement personnel (as an
occupational class) have serious health risk problems in terms of
cardiovascular disease, lower back disorders, and obesity.  Law
enforcement agencies have the responsibility of minimizing known risk.
Physical fitness is a health domain which can minimize the “known”
health risks for law enforcement officers.

Physical fitness has been demonstrated to be a bona fide occupational
qualification (BFOQ).  Job analysis that account for physical fitness have
demonstrated that fitness areas are underlying factors determining the physi-
ological readiness to perform a variety of critical physical tasks.  These
three fitness areas have also been shown to be predicative of job perfor-
mance ratings, sick time, and number of commendations of police officers.
Data also shows that the fitness level is predicative of trainability and acad-
emy performance.

• Physical fitness can be an important area for minimizing liability .  The
unfit officer is less able to respond fully to strenuous physical activity.
Consequently, the risk of not performing physical duties is increased.



TO: ILLINOIS LAW ENFORCEMENT TRAINING AND STANDARDS BOARD
AND ITS CERTIFIED ACADEMIES

SUBJECT: AUTHORIZATION TO OBTAIN AND RELEASE INFORMATION

I hereby authorize the Illinois Law Enforcement Training and Standards Board to solicit
information from any person or organization relative to my background, including but not neces-
sarily limited to academic, medical, professional, employment and historical biography.

I also authorize the Illinois Law Enforcement Training and Standards Board or designat-
ed representative to release to any criminal justice agency investigating me for certification as a
law enforcement officer, any and all information regarding my academic, medical, professional
and historical biography.

PLEASE PRINT

Name: 
Last First Middle

Home Address:
Number and Street

City State Zip

Home Telephone Number:

Social Security Number:  

Signature

(Seal) Date











LAW ENFORCEMENT TRAINING ADVISORY COMMISSION, MTU #10
STUDENT INFORMATION FORM

PLEASE PRINT CLEARLY:

NAME:
FIRST:_________________________________  SSN# ________ - _____ - ___________

MIDDLE INITIAL:____________  LAST:________________________________________

NICKNAME YOU PREFER WHEN ADDRESSED:_________________________________

(i.e., Christopher (Chris), Anthony (Tony), Susan (Sue), etc.)

HOME ADDRESS:

STREET:_________________________________________ BOX#:__________________

CITY:____________________________________________ ZIP:____________________

HOME PHONE:        (____) ________ - ______________  EMAIL: ______________________________

HOME EMAIL ADDRESS: ____________________________________________________________________

STUDENT’S CELL PHONE:        (______) ________ - ______________  

POLICE AGENCY PHONE: (_______) ________ - ______________   FAX:  ________ - ______________

POLICE AGENCY EMAIL ADDRESS: __________________________________________________________

SEX:  _____MALE  _____FEMALE         DATE OF BIRTH:  MONTH______ DAY______ YEAR_______

RACE: _____________________

HIRE DATE:     MONTH______ DAY______ YEAR_______

EMPLOYED BY MORE THAN ONE AGENCY?  IF SO, NAMES OF AGENCIES:

______________________________ YOUR SPONSORING PART-TIME POLICE DEPARTMENT

______________________________ OTHER POLICE DEPARTMENT

HOURS OF WORK AT POLICE DEPARTMENT:__________________________________________________

HOURS OF WORK AT OTHER EMPLOYMENT:__________________________________________________

______________________________________
YOUR SIGNATURE

______________________________________
DATE



Claimant (City, County, etc.)

Name of Trainee
Last First Middle Social Security Number

Date Appointed as Part-time Officer Date of Birth Rank

Date Training Commenced Date Graduated Hours in Course

Name and Location of Training Facility

Date training terminated if not graduated and reason for termination:

Partial tuition reimbursement, if any, refunded from Training Facility  $

TOTALACTUAL COST OF TRAINING (Costs covered by funds from any other source may not be claimed.) For example: your claim
must be reduced by the same dollar amount of a grant received for tuition.

Tuition Amount. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

P.O.W.E.R. Test fee, if not included in tuition (include receipt from Training Facility). . . . . . . . . . . . . . . . . . . . . $

TOTAL REIMBURSEMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Were any costs associated with the training paid for by a federal or state grant,
or any funds from another agency or source?                                                              Yes                         No
If yes, reduce your claim amount and explain in detail on a separate attachment.

Claim Preparer Telephone

For Board Use Only

Probationary Period
Tuition
Approved

I certify the above facts and figures are true and correct.

(Ink signature of Chief of Police or Sheriff) DO NOT RUBBER STAMP Date

I hereby certify that I am a duly-qualified and authorized official of the above named claimant and am responsible for the examina -
tion and settlement of accounts; that the above amounts claimed for the State of Illinois are proper charges under the provisions of
the Police Training Act and payment has not been received.

(Ink signature of Auditor, Comptroller, Clerk, or other Fiscal Officer. Indicate title.) DO NOT RUBBER STAMP. Date

IMPORTANTNOTICE: The Board is requesting specific information that is necessary to accomplish the statutory purposes as outlined in the Illinois Police Training Act and/or Public Act
7970-652. Failure to provide this information may prevent this form from being processed. This form has been approved by the Forms Management Center.
Form B.3IL569-00002 (03/00) Internet Submit Original

Illinois Law Enforcement Training and Standards Board  
     4500 South 6th St Road, Room 173

     Springfield, Illinois 62703-6177
Telephone 217/782-4540 - Fax 217/524-5350

PART-TIME BASIC REIMBURSEMENT FORM
Law Enforcement



INSTRUCTIONS FOR COMPLETING THIS FORM

1.   Form must be submitted promptly after a course has been completed.
2.   Submit original.  Original ink signatures required.  No stamped copies.
3.   Check and re-check your calculations.  Make certain they are correct.
4.   Tuition costs differ from facility to facility.  Select proper tuition.

Payments will be made in accordance to the Police Training Act (50 ILCS 70S)

ATTENTION: Chiefs and Sheriffs, the following instructions must be adhered to for timely processing of
claims and to avoid loss of reimbursement.  Submit claim upon completion of course.  Do not hold until the
end of the fiscal year.

ALL CLAIMS FOR TRAINING COMPLETED DURING 
THE FISCAL YEAR (JULY 1st to JUNE 30th)
MUST BE RECEIVED AT THE I.L.E.T.S.B.

OFFICE NO LATER THAN
JULY 15th EACH YEAR.

CLAIMS RECEIVED AFTER JULY 15th WILL
NOT BE AUTHORIZED FOR REIMBURSEMENT.
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