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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.



APPLICATION FOR AWARD OF P.0.S.T. SENIOR DEPUTY SHERIFF CERTIFICATE *FOR POST USE ONLY

*Application Number
®
1. Name {Last) (First) (Middle) 2, Date of Birth
3 Sex 4. Race 5. Sodial Security Number &. Date employed as a Feace Officer
with your present Agency i
T Name of Law Enforcement Agency where - & Address of Agency
now employed.
L Present rank or title: 10. Date promoted to present rank or title:
Month Day Year

11.

List names of Law Enforcement Agencies where you have been previously employed as a full-time;, paid PEACE OFFICER.

Agency From To
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12.

13.

==== ALL TRAINING MUST BE SUPPORTED BY =====
Copies of diplomas, certificates of completion or other documentation. Attach these
to this application. DO NOT SEND ORIGINALS.
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REQUIRED CORE COURSES AND HOURS FOR SENIOR DEPUTY SHERIFF CERTIFICATION

- CODE - - COURSE - HOURS COMPLETION DATE -  SPONSOR OF COURSE
MODULE A CASQSA
CQM01G Office of the Sheriff 1. ! )
CLMO1G Bonding Procedures 2 / {
CLM02G Court Orders 3 [
CLPIG Civil Process 4 / /
CLMO03G Court Services _16 / /
CGMO01G Mental Commitments and

Transportation of the Mentally Il _3J [ {
CTA01G One-Man Car Patrol Tactics 4 i /
CTBO1G Prisoner Transport 4 i {
MODULE B CASOSB
CGM02G Search Procedures For Wanted

and Missing Persons 3 / i

CUMOIG Water Accidents and Drowning 3 / {
CAL02G Advanced Report Writing 16 ! {
CJC87G Basic Jail Officer Course .47 / {
CGM03G Public Relations 3 / {
CACIIG Interpersonal Relations _8 1 /




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



