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DEPARTMENT OF EMERGENCY SERVICES & PUBLIC PROTECTION

POLICE OFFICER STANDARDS AND TRAINING COUNCIL

CERTIFICATION DIVISION

285 PRESTON AVENUE

MERIDEN, CT  06450

TEL:  203-427-2606

FAX:  203-238-6643

COMPARATIVE CERTIFICATION TRAINING COMPLETION FORM 
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I CERTIFY THAT ON ________________________ COMPARATIVE CERTIFICATION 
CANDIDATE___________________________________________ COMPLETED ALL TRAINING AS ASSIGNED BY THE POLICE OFFICER STANDARDS AND TRAINING COUNCIL DURING ITS MEETING ON ____________________.

***PLEASE ATTACH PROOF OF TRAINING FOR EACH BLOCK OF TRAINING WITH THIS FORM
I REQUEST THAT THE ABOVE CANDIDATE BE CERTIFIED AS A POLICE OFFICER IN THE STATE OF CONNECTICUT. 
	
	
	
	


CHIEF OR DESIGNEE’S SIGNATURE


  PRINT NAME AND RANK

	
	
	
	


DEPARTMENT





 DATE
I attest that the information contained herein is true and accurate to the best of my knowledge under the penalties of Section 53A-157b, CGS.

DATE
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