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NAME: _____________________________ _____________________________ _____________________________ S.S.N.: ___________________ 
              Last                                First                 Middle Name 
 
PREVIOUS NAME(S) OR ALIAS: ___________________________________________________________________________________________   
 
HOME ADDRESS: __________________________________________ _____________________ ___________________ _________ _____________ 

 No./Street and/or P.O. Box           City         County Name           State             Zip 
 
D.O.B. ______________________   PLACE  OF  BIRTH ________________________________ _______________________ ___________________  
                                     City       County     State  or  Country 
 
STUDENT’S HOME PHONE: (_____)_______________________________________                   MALE____________   FEMALE___________ 
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DATE OF APPOINTMENT/EMPLOYMENT _____________________________   POSITION/TITLE _____________________________________ 
 
 
RACE:  
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JAILER 
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PRIVATE 
SECURITY 
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_____ ACADEMIC _____ REVOLVER _____ PISTOL _____ SHOTGUN _____ REQ 
 

 
OTHER 
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_____ COURT OFFICER _____ AUTHORITY _____ PROBATION 
 

 
                                          
___________________________________________ _______________________  _________________________________________ 
COMMANDER SIGNATURE         DATE                   SCHOOL NAME 

 
                          _________________________________________  
          SCHOOL NUMBER 
NO STAMPS/ORIGINAL SIGNATURE ONLY 

OPOTC USE ONLY   
 
Exam Date  ______________________________ Approva l  Da te  _______________________________________ 
 
Cer t i f i ca te  No.___________________________ Cer t i f i ca t ion  Off ice r ’ s  In i t i a l s  __________________________ 
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