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GENERAL INSTRUCTIONS FOR APPLICATION COMPLETION
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1. Please read all instructions carefully and complete all appropriate blocks. Should
additional assistance be required in completing this application, contact your
regional or departmental academy.

2. List all courses for which you are requesting training credit on back of the
application. Supporting documents for each course where credit is requested must
be attached.

3. Sign and date the application in the spaces provided.

4. Your Agency Head or Authorizing Official must sign and date the application.

S. Forward the application package to POST Council.

**x  SENIOR DEPUTY SHERIFF CERTIFICATION  *%*

This application should NOT be submitted unless the officer and authorizing agency officer
are satisfied the applicant has met ALL requirements. No incomplete application will be
processed.

AT A MINIMUM AN APPLICANT MUST:

(1)  be a certified, registered or exempt peace officer currently employed by a
Georgia Law Enforcement Agency recognized by the Georgia Peace Officer
Standard and Training Council;

2) have successfully completed the 14 required core courses (listed on the
application) conducted by a P.O.S.T. - recognized training facility;

3) complete a minimum of 200 hours of POST recognized training other than
(a) required core courses; (b) refresher or in-service training; (c) basic
training required for any certification issued by POST Council. Any training
used as electives MUST be approved by the applicants chief executive.






14.

Signature of Applicant Certification or Registration Number Date

15. I have approved the courses listed on this application for the elective requirement for Senior Deputy
Sheriff Certification and recommend the Senior Deputy Sheriff Certificate be awarded.

I attest that the applicant is currently employed by my agency and is in compliance with the minimum
standards set forth in the Peace Officer Standard and Training Act.

Signature of Agency Head or Authorized Official Date

kkkdckkkkkkkkkkkkkk kP ECTIVE CO’U’RSE RECORD*********************

Title of Course Contact Delivery Agency/ Course
Hours Training Site Comp. Date

TOTAL TRAINING HOURS



