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Demographic Data – Section I   

(Note:  Candidate must be a certified, registered, or exempt peace officer currently employed with 
a Georgia law enforcement agency that is recognized by the GA POST Council.) 

Last Name 

 
Officer Okey#  

 

First Name 

 

 
 

 
Middle Name 

 
Suffix  
 

Candidate’s E-MAIL ADDRESS  
 

Candidate’s Phone Number 

Current Employing  
Agency 

Date Employed with Current Agency  

Current Rank/Title  

Education:  List the highest level of educational attainment.  If you are a GA certified peace officer, and 

your highest level is a high school diploma/GED, you do not need to attach a copy of your diploma.  A copy of a 
diploma or a certified transcript for your highest college degree must be provided for your highest college 

degree.  (NOTE: Candidate must have a minimum of ten (10) quarter or six (6) semester hours 
from an accredited college or university, as defined in POST rule 464-2(t).) 
Candidate’s Education – Choose Highest Level Completed 
 

Name of College/University/School where Highest Level Completed 
 
 

Graduation Date of Highest level listed 

Agency Experience – Section II 

(Candidate must have at least 2 years experience as a full-time, paid peace officer.) 
Present Employing Agency Employed From: (mm/dd/yr) Employed To: 

PRESENT 

Employing Agency Employed From: (mm/dd/yr) Employed To: 
 

Employing Agency Employed From: (mm/dd/yr) Employed To: 
 

Employing Agency Employed From: (mm/dd/yr) Employed To: 
 

Employing Agency Employed From: (mm/dd/yr) Employed To: 
 

Course Completion Checklist - Section III 

Please print a copy of your POST training history record & upload in supporting document section for this 

application.  Please indicate by a check mark ( ) next to each required course in your training record.   All 

required courses must be completed and entered into the POST Data Gateway system for your application to be 

processed. 

(Note:  Agency Administrators or a POST staff member must do the upload of this form and your training history 

for you.)  

 

 Criminal Procedure 

Course Code: CAA01G (40 Hours) 

Completed on:   
(mm/dd/yyyy) 
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Health & Awareness 

Course Code: CAB01G (22 Hours) 
 

Or  
 

Health & Awareness Instructor 

Course Code: SIM10G (40 Hours) 

Or  

Functional Fitness NAB01G (40 Hours) 

Completed on:   
(mm/dd/yyyy) 

Interpersonal Relations/Crisis Intervention  

Course Code – CAC01G or CAC02G (8 Hours)  

 

Or  
 

Verbal Judo (minimum 16 Hours) 

Completed on:   
(mm/dd/yyyy) 

First Responder 

Course Code – CAD01E (40 Hours) 
 

Or  
 

Emergency Medical Responder (AER02E) (48 Hours) 

Or  
 
Emergency Medical Technician Training 
 

Or  
 

Paramedic Training 
 

Completed on:   
(mm/dd/yyyy) 

Officer Survival  

Course Code – CAE01G (40 Hours) 
Completed on:   
(mm/dd/yyyy) 

Attestation – Section IV 

  
 

 
 
 

I hereby attest & affirm that the information contained herein is complete, true, and correct to the best of my 
knowledge. 
 
Candidate’s Signature _____________________________________________ Date ______________ 
 

Agency Attestation – Section V 

 

I recommend awarding the Intermediate Certificate to this candidate. I attest that the 

candidate has completed a period of satisfactory service of no less than two (2) years and has 

been employed in compliance with the minimum standards set forth in the Peace Officer 

Standards and Training Act.  
 
____________________________________________________________________________________ 
Print Title & Name of Agency Head or Representative 
 
 

____________________________________________________________________________________ 
Signature of Agency Head or Representative  
 
 

_____________________________________ 
Date 
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