Highlands Ranch Public Safety Training Institute – Enrollment Application


HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

Application for Academy Enrollment

Agency Sponsored/Recommended 

To the Applicant:

MANDATORY ATTACHMENTS TO THIS DOCUMENT:


1.  Head of Agency Recommendation (Original copy)


2.  NCIC/CCIC Printout (Original copy)


3.  Certification of Application/Physical Activity Release (Original copy)


4.  Record of Traffic Offenses from DMV (Original copy)

5.  Physician’s examination and release (a previous physical is acceptable if it was within the year prior to this application) 

The physical examination must include the following:

1. Health physical

2. Non NIDA and Alcohol screen.


6.  Legible Photocopy of a valid State Driver's License

7.  Legible Photocopy of High School Diploma or transcript, or GED (A college transcript showing admission allowed through high school graduation or GED is OK)

The results of the physical must, prior to classes commencing, be signed and mailed or faxed to:

+
Highlands Ranch Public Safety Training Institute


Attention:  Administrative Assistant


9008A North Highway 85


Littleton, Colorado 80125

If you have any questions, or need further information, please call 303-683-6540 or if outside the Denver metro area 1-888-900-4005.  Fax number is 303-683-6541.

Once your application is received and is complete you will be notified of your status.  If your application is denied, you will be notified in writing of the reason for the denial by the Academy Advisory Board whose decisions regarding admissions are final.

Return the Application to the address listed above. 

IMPORTANT: A completed P.O.S.T. fingerprint card and certified check or money order for $39.50 made payable to CBI must be completed and mailed to the Colorado Bureau of Investigation prior to the first day of class.  (This is the responsibility of the applicant).  

HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

Application for Academy Enrollment

Agency Sponsored/Recommended 

(Please Print)
Agency Name: 
_____________________________________________

Agency Address: 
_____________________________________________

Agency Phone: 
_________________

Name of Chief Executive: 
________________________________

Applicant:

_______________________________________________________________________

Name:

Last



First



Middle

_______________________________________________________________________

Present Address

_______________________________________________________________________

Permanent Address (if different than above)

___________________________


________________________

Social Security Number




Telephone (daytime)

_______________________________________________________________________

Place of Birth







Month/Day/Year

Applicant        has       has not    (circle one)  attended a law enforcement academy previously.  (If yes, attach a separate sheet indicating Academy name, location, dates of attendance, and certificates awarded). 

Sponsorship/Recommended:

As Chief Executive Officer of this law enforcement agency (or designee), I hereby state and affirm that the applicant listed above has met all minimum requirements set by the State of Colorado for certification and appointment as a peace officer.  This agency conducted a thorough background investigation and found nothing in the applicant’s background that would preclude his or her successful participation in the academy.   I recommend this person’s admission into the program but reserve the right to terminate the applicant’s participation at my discretion.

I understand that students of the academy are required to meet academic, skills and behavioral standards, and are subject to academy disciplinary actions to include dismissal for serious and/or repeated violations of rules, regulations or standards.

_______________________________________


________________

Signature of Chief Executive
(or designee)




Date

HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

LAW ENFORCEMENT TRAINING ACADEMY

CERTIFICATION OF APPLICATION

AND

PHYSICAL ACTIVITY WAIVER
I, _______________________, do hereby certify that I personally completed this application and all attachments.  I certify that all the answers are true and complete to the best of my knowledge and that information concerning me in the documents provided is accurate and complete.

I am aware that any misstatement of fact or willful withholding of information during the application process will disqualify me, or if selected to attend, will be cause for immediate dismissal from the Highlands Ranch Public Safety Training Institute.

I further acknowledge and understand that there are inherent risks to life and limb in law enforcement training, especially in the skill areas of Arrest Control, Firearms and Driving.   HRPSTI is committed to make every effort in providing a safe instructional environment for its staff and students; however, law enforcement training is not risk-free.

I EXPRESSLY ASSUME ALL RISKS ASSOCIATED WITH LAW ENFORCEMENT TRAINING AT THE HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE TO INCLUDE MANDATORY AND VOLUNTARY PHYSICAL FITNESS TRAINING.  I WAIVE ANY CLAIM OF ANY NATURE, INCLUDING NEGLIGENCE, AGAINST THE HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE ARISING OUT OF PHYSICAL ILLNESS, INJURY OR DEATH OCCURRING IN SAID TRAINING ACTIVITIES.  I EXPRESSLY RELEASE THE HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE FORM LIABILITY FOR SUCH ILLNESS, INJURY OR DEATH.

I certify that I have never been convicted of a felony crime or any of the listed misdemeanors in a State or Federal court.  I hereby authorize the Highlands Ranch Public Safety Training Academy, or any of their Administrators, Staff, or Agents to perform a background investigation to verify the truth of this statement. 
Listed Misdemeanors:

18-3-203     Assault in the 3rd Degree

18-3-402     Sexual Assault

18-4-404     Unlawful Sexual Contact

18-4-405.5  Sexual Assault on a client by a  psychotherapist

18-3-412.5  Sex Offenders - Duty to register

18-7-201     Prostitution prohibited

18-7-202     Soliciting for Prostitution

18-7-203     Pandering

18-7-204     Keeping a place of prostitution

18-7-302     Indecent Exposure

                  Dispensing violent films to minors

18-8
Offenses - Governmental Operations (all sections)

Includes resisting arrest, Compounding, Aiding Escape, Introducing Contraband, Bribery, Official Misconduct,   Embezzlement of public property, Perjury, Tampering with physical evidence, Duty to report use of force, Use of excessive force.

18-9-111    Harassment (all subsections)

 Includes harassment involving striking, shoving or touching a person, directing obscene language or gesture to another in a    public place, following a person, making a phone call that is deemed harassing.

18-9-121    Ethnic intimidation

18-18-404  Unlawful use of a controlled substance  

18-18-405   Unlawful distribution, manufacturing, dispensing, sale   or dispensing.

18-18-406   Offenses relating to marijuana and marijuana concentrate

18-18-411   Keeping, maintaining, or making available property for distribution, manufacturing of controlled substances.

I am aware that any misstatement of fact or willful withholding of information during the application process will disqualify me, or if selected to attend, will be cause for immediate dismissal from the Highlands Ranch Public Safety Training Institute. I will remain liable for all charges incurred.

I authorize Highlands Ranch Public Safety Training Institute to release any information to my sponsoring home agency or other inquiring agency that may request it for employment purposes.

I fully understand and agree to the above.

___________________________________


__________________

Signature of Applicant





Date

Subscribed and sworn to before me this _______day of _________________, 20 ____.

__________________________




Notary Public




My commission expires:

HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

PHYSICIAN’S REFERRAL FOR A HEALTH/PERFORMANCE

ASSESSMENT AND EVALUATION

Dear Doctor:

Your patient has applied to Highlands Ranch Public Safety Training Institute Law Enforcement Academy.  The duties of a law enforcement officer place physical and mental demands upon an individual, including the exposure to a wide variety of hazardous situations and environmental conditions.

Therefore, please conduct a complete physical examination and drug and alcohol screen of the patient, to render to us your definitive opinion as to the present condition of this individual to perform the essential job functions of a law enforcement officer.

It is important that your examination include a determination of cardiovascular/respiratory endurance, muscular strength and endurance of the abdominal and lower back musculature, flexibility of the upper and lower back/hamstring musculature and body composition (the ratio of lean body weight to fat weight).

As soon as you have the results of your examination and laboratory analysis, please sign and date the accompanying “Certification”, stating your opinion of the present condition of your patient, and returned to my attention at the above address.  

It is imperative that this completed “Certification” is returned as soon as possible.  We must have medical clearance for each candidate before they may be admitted to the Training Academy.

Thank you for your assistance and cooperation.  If you any questions, please contact me directly at 303-683-6540, or if outside of the Denver metro area at 1-888-900-4005.

Sincerely,

Max Young
Interim Academy Director

HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

PHYSICIAN’S CERTIFICATION OF

PHYSICAL EXAMINATION

To:
Highlands Ranch Public Safety Training Institute 

I, ____________________________________, a licensed physician in the State of _____________, hereby certify that on the _______ day of _____________________, 20 ___,

I conducted a physical examination of ________________________________________.

______________
After the completion of the physical examination, I hereby certify that the above named person is physically qualified to perform all of the essential job functions of a law enforcement officer and may participate in physical activities and training.

______________
After the completion of the physical examination, I am unable to certify that the above named person is physically qualified to perform all the essential job functions of a law enforcement officer.

Drug and Alcohol Screen Results:

Positive ______
Negative ______

_____________________________________


_________________

Signature of Examining Physician




Date

Please mail or fax this form to:






Highlands Ranch Public Training Institute






9008A N. Highway 85






Littleton, Co 80125






Phone: 303-683-6540






Fax:
 303-683-6541

