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Memorandum

To:
Vendors with a current valid proposal for RFP #3253 for Consulting Services
From:
David L. Litchliter FILLIN "Enter any cc: recipients" \* MERGEFORMAT 
Date:
7/8/2002
Re:
Project number 33553 for the acquisition of consulting services for the Mississippi Department of Publics Safety

The Mississippi Department of Information Technology Services (ITS) is seeking the services described below for purchase by the Department of Public Safety (DPS) – Division of Public Safety Planning – Office of Standards and Training. Our records indicate that your company currently has a valid proposal on file at ITS in response to RFP #3253 for Consulting Services.  Our preliminary review of this proposal indicates that your company offers services that are appropriate to the requirements of this project. Please submit a written response for the requested services.

BACKGROUND

DPS’s office of Standards and Training’s main priority is the quality of the States Law Enforcement Officers, Local Public Safety 911 Telecommunicators and County Jail Officers.  This office monitors and certifies the education and training of a professional nature upon entrance and during the careers of these officers and civil servants.  The aforementioned groups that the office of Standards and Training serves will be the end users of this web enabled, Officer Form Database. 

SYSTEM SPECIFICATIONS 

DPS is seeking the services of a consultant to perform a system analysis for an upcoming Officer Database and Forms Automation Project.  The first deliverable in this analysis will be an Initial Scope document.  This document will clearly define the scope required to develop the functional requirements for this system.  The Scope document will then be used to produce the second deliverable which will be the functional requirements definition document – not to include system design.  This analysis will define all system requirements and technical specifications and is Phase I of a two-phase project.  Phase II will be a development and implementation phase.  The Officer Database and Forms Automation System will be a web-based application that accomplishes the following objectives:

1. Provide web entry of officer data and submission of form data by clients.

2. Allow DPS clients to search, modify, retrieve and print officer data.

3. Allow for secure web access to data.  

4. Allow DPS to add new forms.

5. Allow DPS clients to keyword search, retrieve and print electronic form images online.

The anticipated number of requests (hits) per month for form images on this system will depend on end user acceptance and use but may start out at an average of one hundred (100) forms per day and increase from there.  The number of end users could range from 400 to 1,200 again depending on user acceptance.  The average number of active officers that will be in this database will be around 13,000.  The average number of forms per officer will be around five (5).  Please review the attached Sample Forms (Attachment C) for samples of the type of documents that will be used in the proposed system.

Thorough research will be required of the consultant to understand DPS’s business model including the needs of the system’s end users, form workflow and approval escalation.

The new system will be required to interface with the following IT environment at DPS:

· A document imaging system – Cannon scanners, Paperflow scanning and Papervision retrieval software

· Website – Lotus Domino web and application server running version R5.0.3, deployed on Sun hardware running Solaris OS
1.
SERVICE SPECIFICATIONS

1.       Individual(s) must be available to start as soon as a contract is signed (estimated start date is August 1, 2002).  Vendor must guarantee that his service rates will not increase by more than ten (10%) percent per year.

1.2 Individual(s) can work on-site at DPS or off-site.  If individual opts to work off-site, they must come on-site to conduct an initial project scope analysis and requirements gathering session and must come on-site at least once a week to give pertinent DPS personnel a status update.  Individual may also have to provide written weekly updates.

1.3
Individual(s) may be required to attend an on-site interview at the DPS located in Jackson, Mississippi.  All expenses associated with the on-site interview will be the responsibility of the vendor and will not be reimbursed by the State.  

1.       Hourly rate must be inclusive of all travel costs (see travel section on CP-6).

1.5 Vendor must use the methodology of a complete internal business process analysis for this system with regards to DPS and all other stakeholders and their requirements for the system.  This analysis will document all workflows, work procedures, approval processes and any other business function discovered in this analysis.  Specific system requirements for hardware, software and networking will also be discovered and documented in this process.      

1.6
Vendor must include samples of like deliverables from similar projects with his/her proposal.  Deliverables to be provided by the consultant should include the following:

1.6.1 Technical specifications and requirements document for the hardware and software necessary for the system.

1.6.2 Data architecture and database design.

1.6.3 Dataflow diagram showing a form through the mail out, receipt, scanning, browser based retrieval process.

1.7 The deliverables in Phase I must be produced in a manner such that any qualified consultant could use it productively to launch into Phase II of systems development and implementation with no further information.

1.8 The vendor must propose an adequate level of staffing to ensure the successful completion of the project.  The proposed individuals should possess the necessary skills and certification for the roles they are filling.  ITS reserves the right to approve all individuals assigned to this project.  The vendor must provide resumes for the individuals proposed for Phase I and Phase II, if different from Phase I.

1.9 To be considered for Phase II, the vendor must provide a rate schedule and associated skill levels for consulting services, systems design, application development and implementation of the system.  Rates provided must be “fully loaded” rates including all materials, travel expenses, per diem and all other expenses and incidentals incurred by the vendor.

1.10 After acceptance of Phase I design by DPS, the vendor will be asked to develop a proposal detailing total fixed cost, resources and schedule for the Phase II development engagement.

1.11 At the conclusion of Phase I, the state reserves the right to adjust the scope of the engagement and/or the right to continue services or terminate the contract altogether should it be deemed in our best interests to do so.  The vendor must incorporate any adjustments to the project into the final Phase I report prior to receiving permission to launch into Phase II.
1.12 All findings, designs, documentation and other deliverables under this contract become exclusive property of DPS.  Any termination of consulting services will result in the project team using all deliverables to secure proposals from alternate consultants for Phase II.  Phase II will proceed with the activities of detailed design, software/hardware acquisition, software development and integration, implementation, testing, etc.
2.
REFERENCE INFORMATION

2.1 Vendor must furnish three (3) references relative to the experience and practices of their company with regards to similar business process analysis, application development and design as is proposed by this project.  

2.2 The vendor must have been the primary contractor for these references.

2.3  A minimum of two (2) of these projects must have occurred in the past three years.

2.4 Please provide the following reference information:

2.4.1 Name, position, address, phone number and email address for a customer contact directly involved in the project.

2.4.2 Project scope.

2.4.3 Vendor’s project participants

2.5
Vendor must identify the personnel who will be assigned to this project and state their areas of expertise and proposed involvement in this project.  The vendor must provide a resume for each individual identified that will show their relevant experience in the area of the project they will undertake.

3.
ADDED VALUE

3.1
The vendor should propose any additional value-added services that may distinguish your company and facilitate our selection process of the lowest and best proposals.  ITS and DPS will make the sole assessment of the relative merits of each added-value proposal to the agency.

4.
EVALUATION

The State will use the following items to evaluate lowest and best respondent(s).

4.1 Cost

4.2 References

4.3 Vendor’s experience 

4.4 Staff qualifications

4.5 Interview

4.6 Technical approach

4.7 Added value

5.
INSTRUCTIONS TO SUBMIT COST INFORMATION

Please use the CP-6 General RFP Information Form (Attachment A) to submit all cost information.  Follow the instructions on the form.  Incomplete forms will not be processed. 

6.
PROPOSAL REQUIREMENTS

6.1 The vendor must provide a fixed price proposal for all stated services requested for Phase I.  The vendor must specify the hourly rate(s) and proposed hours to provide these services.  The vendor should provide hourly rates for Phase II if he wishes to be considered for the development phase.

6.2 Respond to each point in all sections and exhibits with the information requested. Label and respond to each outline point in each section and exhibit as it is labeled in the Letter of configuration (LOC).

6.3 The vendor must respond with "ACKNOWLEDGED”, “WILL COMPLY” or “AGREED” to each point in each section within this LOC with which the vendor can comply.

6.4 If vendor cannot respond with "ACKNOWLEDGED”, “WILL COMPLY”, or “AGREED”, then vendor must respond with “EXCEPTION”.  If vendor responds with “EXCEPTION”, vendor must provide detailed information related to that response.

6.5 Where an outline point asks a question or requests information, vendor must respond with the specific answer or information requested.

6.6 All proposing vendors should respond to each point in the attached Professional Services Agreement (Attachment B) with “ACKNOWLEDGED”, “WILL COMPLY” or “AGREED”.  If Vendor cannot respond with either of these responses then Vendor must respond with “EXCEPTION”.  Vendors who acknowledge any point in the standard contract may not later take exception to any of these points during contract negotiations.  The Vendor may take exception to any point.  If the Vendor takes exception, the exception must be clearly explained, along with any alternative or substitution the Vendor proposes to address the intent of the specification.  The Vendor has no liability to provide items to which an exception has been taken.  ITS has no obligation to accept any exception.  During the contract negotiation process, the Vendor and ITS will discuss each exception.  

6.7 Vendors may request additional information or clarifications to this LOC using the following procedure.  Vendors must clearly identify the specified paragraph(s) in the LOC that is in question.  Vendor must reference Project 33553 and must include the email address where he desires to receive the answers.  Vendor must deliver a written document to Aaron Van Hoff at ITS by July 12, 2002, at 3:00 P.M.  This document may be delivered by hand, via mail, e-mail or by fax.  Fax number is (601) 354-6016.  ITS WILL NOT BE RESPONSIBLE FOR DELAYS IN THE DELIVERY OF QUESTION DOCUMENTS.  It is solely the responsibility of the vendor that the clarification document reaches ITS on time.  Vendors may contact Aaron Van Hoff to verify the receipt of their document.  Documents received after the deadline will be rejected.  All questions will be compiled and answered and a written document containing all questions submitted and corresponding answers will be distributed to each vendor via email and posted on the ITS web site by close of business on July 15, 2002.  

6.8 Vendor must deliver this quotation to Aaron Van Hoff at ITS by Monday, July 22, 2002, at 3:00 P.M.  Quotations may be delivered by hand, via mail, via e-mail or by fax.  Fax number is (601) 354-6016. E-mail is ‘avanhoff@its.state.ms.us’.  ITS WILL NOT BE RESPONSIBLE FOR DELAYS IN THE DELIVERY OF QUOTES.  It is solely the responsibility of the vendor that quotes reach ITS on time.  Vendors should contact Aaron Van Hoff to verify the receipt of their quotes.  Quotes received after the deadline will be rejected.

If you have any questions concerning this request, please call Aaron Van Hoff of ITS at 601-359-9608.
ATTACHMENT A

CP-6: GENERAL RFP INFORMATION FORM - 3253

Please submit the ITS requested information response under your general proposal #3253 using the following format.

Fax your completed form back to 601-354-6016 addressed to the Technology Consultant listed on the fax cover sheet. If the necessary information is not included, your response cannot be considered.

	ITS Technology Consultant Name:
	Aaron Van Hoff
	RFP#
	3253

	Company Name:
	
	Date:
	

	Contact Name:
	
	Phone Number:
	


	FUNCTION
	EXPERTISE
	NO. OF HOURS
	NO. OF PERSONS
	HOURLY RATE**
	TOTAL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other requirements as detailed in the Letter of Configuration.

**If Vendor travel is necessary to meet the requirements of the LOC, Vendor should propose fully loaded costs including travel.

ATTACHMENT B


PROJECT NUMBER INSERT #

PROFESSIONAL SERVICES AGREEMENT


BETWEEN


INSERT NAME OF VENDOR

AND


MISSISSIPPI DEPARTMENT OF INFORMATION TECHNOLOGY SERVICES


AS CONTRACTING AGENT FOR


INSERT NAME OF CUSTOMER
This Professional Services Agreement (hereinafter referred to as “Agreement”) is entered into by and between INSERT NAME OF VENDOR, a SPECIFY STATE OF INCORPORATION corporation having its principal place of business at SPECIFY BUSINESS ADDRESS (hereinafter referred to as “Contractor”), and Mississippi Department of Information Technology Services having its principal place of business at 301 North Lamar Street, Suite 508, Jackson, Mississippi 39201 (hereinafter referred to as “ITS”), as contracting agent for INSERT NAME OF CUSTOMER located at SPECIFY ADDRESS FOR CUSTOMER (hereinafter referred to as “Customer”). ITS and Customer are sometimes collectively referred to herein as “State”.

WHEREAS, Customer has a need for the professional services described herein in Article 2, and

WHEREAS, Contractor agrees to render said services;

NOW THEREFORE, in consideration of the mutual understandings, promises and agreements set forth, the parties hereto agree as follows:

ARTICLE 1
PERIOD OF PERFORMANCE
1.1
Unless this Agreement is extended by mutual agreement or terminated as prescribed elsewhere herein, this Agreement shall begin on the date it is signed by all parties and shall continue until the close of business on INSERT DATE CONTRACT ENDS. At the end of the initial term, this Agreement may, upon the written agreement of the parties, be renewed for an additional term, the length of which will be agreed upon by the parties. Under no circumstances, however, shall this Agreement be renewed beyond (INSERT A SPECIFIC DATE). Sixty (60) days prior to the expiration of the initial term or any renewal term of this Agreement, Contractor shall notify Customer and ITS of the impending expiration and Customer shall have thirty (30) days in which to notify Contractor of its intention to either renew or cancel the Agreement.

1.2
This Agreement will become a binding obligation on the State only upon the issuance of a valid purchase order by the Customer following contract execution and the issuance by ITS of the CP-1 Acquisition Approval Document.

ARTICLE 2
SCOPE OF SERVICES
Contractor shall perform all work specified in the Statement of Work attached hereto as “Exhibit A” and incorporated herein by reference. NOTE TO TECHNOLOGY CONSULTANT: IF CONTRACTOR IS TO BE PAID BY THE HOUR, YOU MAY TYPE THE SCOPE OF SERVICES HERE OR ATTACH A SEPARATE EXHIBIT A. HOWEVER, IF CONTRACTORS PAYMENT IS BASED ON HIS COMPLETION OF DELIVERABLES, YOU MUST USE AN EXHIBIT A SIMILAR TO THE ONE INCLUDED WITH THIS CONTRACT AT THE END.
ARTICLE 3
CONSIDERATION AND METHOD OF PAYMENT
3.1
NOTE TO TECHNOLOGY CONSULTANT: THE LANGUAGE HERE MAY EITHER BE BASED ON AN HOURLY RATE, OR BASED ON THE COMPLETION OF SPECIFIC DELIVERABLES OR CERTAIN PROJECT MILESTONES. IF CONTRACTOR IS TO BE PAID ON AN HOURLY BASIS WITHOUT REGARD TO DELIVERABLES/PROJECT MILESTONES, SAMPLE LANGUAGE TO USE WOULD BE AS STATED IN THE FOLLOWING 3 PARAGRAPHS: As consideration for the performance of this Agreement, Customer shall pay Contractor $INSERT AMOUNT  per hour for the actual number of hours worked, not to exceed INSERT # hours. It is understood by the parties that travel, subsistence and any related project expenses are included in this hourly rate. No additional costs will be added to the monthly invoices for such expenses. It is expressly understood and agreed that in no event will the total compensation to be paid hereunder exceed the specified sum of $INSERT AMOUNT . Contractor shall keep daily records of the actual number of hours worked and of the tasks performed and shall immediately supply such records to Customer upon request.

3.2
Contractor shall submit an invoice monthly with the appropriate documentation to Customer for any month in which services are rendered. Upon the expiration of this Agreement, Contractor shall submit the final invoice with appropriate documentation to Customer for payment for the services performed during the final month of this Agreement.  Customer agrees to make payment in accordance with Mississippi law on “Timely Payments for Purchases by Public Bodies”, Section 31-7-301, et seq. of the 1972 Mississippi Code Annotated, as amended, which generally provides for payment of undisputed amounts by Customer within forty-five (45) days of receipt of the invoice. Contractor understands and agrees that Customer is exempt from the payment of taxes. All payments shall be in United States currency. No payment, including final payment, shall be construed as acceptance of defective or incomplete work, and the Contractor shall remain responsible and liable for full performance.

3.3
Acceptance by the Contractor of the last payment from the Customer shall operate as a release of all claims against the State by the Contractor and any subcontractors or other persons supplying labor or materials used in the performance of the work under this Agreement.

IF CONTRACTOR IS TO BE PAID UPON THE COMPLETION OF DELIVERABLES/PROJECT MILESTONES AND THE ACCEPTANCE OF SAME BY CUSTOMER, SAMPLE LANGUAGE TO USE WOULD BE AS STATED IN THE FOLLOWING 4 PARAGRAPHS: 3.1
The total compensation to be paid to the Contractor by Customer for all products, services, travel, performances and expenses under this Agreement shall not exceed the specified sum of $INSERT AMOUNT , and shall be payable as set forth in the Payment Schedule and Deliverables List attached hereto as Exhibit A. {NOTE TO TECHNOLOGY CONSULTANT: AN EXAMPLE OF THE PAYMENT SCHEDULE AND DELIVERABLES LIST (exhibit a) IS PROVIDED FOLLOWING THIS CONTRACT.}
3.2
Customer shall have INSERT # working days to review each deliverable and to either notify Contractor of  acceptance or to provide Contractor a detailed list of deficiencies that must be remedied prior to payment being made. In the event the Customer notifies the Contractor of deficiencies, the Contractor shall correct such deficiencies within INSERT # working days unless the Customer consents in writing to a longer period of time.

3.3
Contractor shall submit an invoice with the appropriate documentation to Customer upon Customer’s acceptance of the deliverables. Customer agrees to make payment in accordance with Mississippi law on “Timely Payments for Purchases by Public Bodies”, Section 31-7-301, et seq. of the 1972 Mississippi Code Annotated, as amended, which generally provides for payment of undisputed amounts by Customer within forty-five (45) days of receipt of the invoice. Contractor understands and agrees that Customer is exempt from the payment of taxes. All payments shall be in United States currency. No payment, including final payment, shall be construed as acceptance of defective or incomplete work, and the Contractor shall remain responsible and liable for full performance.

3.4
Acceptance by the Contractor of the last payment from the Customer shall operate as a release of all claims against the State by the Contractor and any subcontractors or other persons supplying labor or materials used in the performance of the work under this Agreement.

ARTICLE 4
WARRANTY
The Contractor represents and warrants for a period of ninety (90) days from performance of the service, that its services hereunder shall be performed by competent personnel and shall be of professional quality consistent with generally accepted industry standards for the performance of such services and shall comply in all respects with the requirements of this Agreement. For any breach of this warranty, Contractor shall perform the services again, at no cost to Customer, or if Contractor is unable to perform the services as warranted, Contractor shall reimburse Customer the fees paid to Contractor for the unsatisfactory services.

ARTICLE 5
EMPLOYMENT STATUS
5.1
Contractor shall, during the entire term of this Agreement, be construed to be an independent contractor. Nothing in this Agreement is intended to nor shall be construed to create an employer-employee relationship, or a joint venture relationship.

5.2
Contractor represents that it is qualified to perform the duties to be performed under this Agreement and that it has, or will secure, if needed, at its own expense, applicable personnel who shall be qualified to perform the duties required under this Agreement. Such personnel shall not be deemed in any way, directly or indirectly, expressly or by implication, to be employees of Customer.

5.3
Any person assigned by Contractor to perform the services hereunder shall be the employee of Contractor, who shall have the sole right to hire and discharge its employee. Customer may, however, direct Contractor to replace any of its employees under this Agreement. If Contractor is notified within the first eight (8) hours of assignment that the person is unsatisfactory, Contractor will not charge Customer for those hours.

5.4
Contractor shall pay when due, all salaries and wages of its employees and it accepts exclusive responsibility for the payment of federal income tax, state income tax, social security, unemployment compensation and any other withholdings that may be required. Neither Contractor nor employees of Contractor are entitled to state retirement or leave benefits.

5.5
It is further understood that the consideration expressed herein constitutes full and complete compensation for all services and performances hereunder, and that any sum due and payable to Contractor shall be paid as a gross sum with no withholdings or deductions being made by Customer for any purpose from said contract sum, except as permitted herein in the article titled “Termination”.

ARTICLE 6
BEHAVIOR OF EMPLOYEES/SUBCONTRACTORS
Contractor will be responsible for the behavior of all its employees and subcontractors while on the premises of any Customer location.  Any employee or subcontractor acting in a manner determined by the administration of that location to be detrimental, abusive or offensive to any of the staff and/or student body, will be asked to leave the premises and may be suspended from further work on the premises. All Contractor employees and subcontractors who will be working at such locations shall be covered by Contractor’s comprehensive general liability insurance policy.

ARTICLE 7
MODIFICATION OR RENEGOTIATION
This Agreement may be modified only by written agreement signed by the parties hereto, and any attempt at oral modification shall be void and of no effect. The parties agree to renegotiate the Agreement if federal and/or state revisions of any applicable laws or regulations make changes in this Agreement necessary.

ARTICLE 8
ASSIGNMENT AND SUBCONTRACTS
8.1
Neither party may assign or otherwise transfer this Agreement or its obligations hereunder without the prior written consent of the other party, which consent shall not be unreasonably withheld. Any attempted assignment or transfer of its obligations without such consent shall be null and void. This Agreement shall be binding upon the parties’ respective successors and assigns.

8.2
Contractor must obtain the written approval of Customer before subcontracting any portion of this Agreement. No such approval by Customer of any subcontract shall be deemed in any way to provide for the incurrence of any obligation of Customer in addition to the total fixed price agreed upon in this Agreement. All subcontracts shall incorporate the terms of this Agreement and shall be subject to the terms and conditions of this Agreement and to any conditions of approval that Customer may deem necessary.

8.3
Contractor represents and warrants that any subcontract agreement Contractor enters into shall contain a provision advising the subcontractor that the subcontractor shall have no lien and no legal right to assert control over any funds held by the Customer, and that the subcontractor acknowledges that no privity of contract exists between the Customer and the subcontractor and that the Contractor is solely liable for any and all payments which may be due to the subcontractor pursuant to its subcontract agreement with the Contractor. The Contractor shall indemnify and hold harmless the State from and against any and all claims, demands, liabilities, suits, actions, damages, losses, costs and expenses of every kind and nature whatsoever arising as a result of Contractor’s failure to pay any and all amounts due by Contractor to any subcontractor, materialman, laborer or the like.

8.4
All subcontractors shall be bound by any negotiation, arbitration, appeal, adjudication or settlement of any dispute between the Contractor and the Customer, where such dispute affects the subcontract.

ARTICLE 9
AVAILABILITY OF FUNDS
It is expressly understood and agreed that the obligation of Customer to proceed under this Agreement is conditioned upon the appropriation of funds by the Mississippi State Legislature and the  receipt of state and/or federal funds for the performances required under this Agreement.  If the funds anticipated for the fulfillment of this Agreement are not forthcoming, or are insufficient, either through the failure of the federal government to provide funds or of the State of Mississippi to appropriate funds, or if there is a discontinuance or material alteration of the program under which funds were available to Customer for the payments or performance due under this Agreement, Customer shall have the right to immediately terminate this Agreement, without damage, penalty, cost or expense to Customer of any kind whatsoever. The effective date of termination shall be as specified in the notice of termination.   Customer shall have the sole right to determine whether funds are available for the payments or performances due under this Agreement.

ARTICLE 10
TERMINATION
10.1
Notwithstanding any other provision of this Agreement to the contrary, this Agreement may be terminated, in whole or in part, as follows: (a) upon the mutual, written agreement of the parties; (b) If either party fails to comply with the terms of this Agreement, the non-defaulting party may terminate the Agreement upon the giving of thirty (30) days written notice unless the breach is cured within said thirty (30) day period; (c) Customer may terminate the Agreement in whole or in part upon thirty (30) days written notice to Contractor if Contractor becomes the subject of bankruptcy, reorganization, liquidation or receivership proceedings, whether voluntary or involuntary, or (d) Customer may terminate the Agreement for any reason after giving thirty (30) days written notice specifying the effective date thereof to Contractor. The provisions of this Article do not limit either party’s right to pursue any other remedy available at law or in equity.

10.2
In the event Customer terminates this Agreement, Contractor shall receive just and equitable compensation for satisfactory work completed by Contractor and accepted by Customer prior to the termination. Such compensation shall be based upon the amounts set forth in the Article herein on “Consideration and Method of Payment”, but in no case shall said compensation exceed the total fixed price of this Agreement.

10.3
Notwithstanding the above, Contractor shall not be relieved of liability to Customer for damages sustained by Customer by virtue of any breach of this Agreement by Contractor, and Customer may withhold any payments to Contractor for the purpose of set off until such time as the exact amount of damages due Customer from Contractor are determined.

ARTICLE 11
GOVERNING LAW
This Agreement shall be construed and governed in accordance with the laws of the State of Mississippi and venue for the resolution of any dispute shall be Jackson, Hinds County, Mississippi. Contractor expressly agrees that under no circumstances shall Customer be obligated to pay an attorney's fee, prejudgment interest or the cost of legal action to Contractor. Further, nothing in this Agreement shall affect any statutory rights Customer may have that cannot be waived or limited by contract.

ARTICLE 12
WAIVER
Failure of either party hereto to insist upon strict compliance with any of the terms, covenants and conditions hereof shall not be deemed a waiver or relinquishment of any similar right or power hereunder at any subsequent time or of any other provision hereof, nor shall it be construed to be a modification of the terms of this Agreement. A waiver by the State, to be effective, must be in writing, must set out the specifics of what is being waived, and must be signed by an authorized representative of the State.

ARTICLE 13
SEVERABILITY
If any term or provision of this Agreement is prohibited by the laws of the State of Mississippi or declared invalid or void by a court of competent jurisdiction, the remainder of this Agreement shall be valid and enforceable to the fullest extent permitted by law provided that the State’s purpose for entering into this Agreement can be fully achieved by the remaining portions of the Agreement that have not been severed.

ARTICLE 14
CAPTIONS
The captions or headings in this Agreement are for convenience only, and in no way define, limit or describe the scope or intent of any provision or Article in this Agreement.

ARTICLE 15
HOLD HARMLESS
To the fullest extent allowed by law, Contractor shall indemnify, defend, save and hold harmless, protect and exonerate Customer, ITS and the State, its Board Members, officers, employees, agents and representatives from and against any and all claims, demands, liabilities, suits, actions, damages, losses, costs and expenses of every kind and nature whatsoever, including without limitation, court costs, investigative fees and expenses, attorney fees and claims for damages arising out of or caused by Contractor and/or its partners, principals, agents, employees or subcontractors in the performance of or failure to perform this Agreement.

ARTICLE 16
THIRD PARTY ACTION NOTIFICATION
Contractor shall give Customer prompt notice in writing of any action or suit filed, and prompt notice of any claim made against Contractor by any entity that may result in litigation related in any way to this Agreement and/or which may affect the Contractor’s performance under this Agreement.

ARTICLE 17
AUTHORITY TO CONTRACT
Contractor warrants that it is a validly organized business with valid authority to enter into this Agreement; that entry into and performance under this Agreement is not restricted or prohibited by any loan, security, financing, contractual or other agreement of any kind, and notwithstanding any other provision of this Agreement to the contrary, that there are no existing legal proceedings, or prospective legal proceedings, either voluntary or otherwise, which may adversely affect its ability to perform its obligations under this Agreement.

ARTICLE 18
NOTICE
Any notice required or permitted to be given under this Agreement shall be in writing and personally delivered or sent by facsimile provided that the original of such notice is sent by certified United States mail, postage prepaid, return receipt requested, to the party to whom the notice should be given at their business address listed herein. ITS’ address for notice is: Mr. David L. Litchliter, Executive Director, Mississippi Department of Information Technology Services, 301 North Lamar Street, Suite 508, Jackson, Mississippi 39201. Customer’s address for notice is: SPECIFY NAME, TITLE, AGENCY NAME & ADDRESS FOR CUSTOMER . The Contractor’s address for notice is: SPECIFY NAME, TITLE, COMPANY NAME & ADDRESS . Notice shall be deemed given when actually received or when refused. The parties agree to promptly notify each other in writing of any change of address.

ARTICLE 19
RECORD RETENTION AND ACCESS TO RECORDS
Contractor shall establish and maintain financial records, supporting documents, statistical records and such other records as may be necessary to reflect its performance of the provisions of this Agreement. The Customer, ITS, any state or federal agency authorized to audit Customer, and/or any of their duly authorized representatives, shall have unimpeded, prompt access to any of the Contractor’s books, documents, papers and/or records that are pertinent to this Agreement to make audits, examinations, excerpts and transcriptions at the Contractor’s office where such records are kept during Contractor’s normal business hours. All records relating to this Agreement shall be retained by the Contractor for three (3) years from the date of receipt of final payment under this Agreement. However, if any litigation or other legal action, by or for the state or federal government has begun that is not completed at the end of the three (3) year period, or if an audit finding, litigation or other legal action has not been resolved at the end of the three (3) year period, the records shall be retained until resolution. 

ARTICLE 20
INSURANCE
Contractor represents that it will maintain workers’ compensation insurance as prescribed by law which shall inure to the benefit of Contractor's personnel, as well as comprehensive general liability and employee fidelity bond insurance. Contractor will, upon request, furnish Customer with a certificate of conformity providing the aforesaid coverage.

ARTICLE 21
DISPUTES
Any dispute concerning a question of fact under this Agreement which is not disposed of by agreement of the Contractor and Customer, shall be decided by the Executive Director of ITS or his/her designee. This decision shall be reduced to writing and a copy thereof mailed or furnished to the parties.  Disagreement with such decision by either party shall not constitute a breach under the terms of this Agreement.  Such disagreeing party shall be entitled to seek such other rights and remedies it may have at law or in equity.

ARTICLE 22
COMPLIANCE WITH LAWS
Contractor shall comply with, and all activities under this Agreement shall be subject to, all Customer policies and procedures, and all applicable federal, state, and local laws, regulations, policies and procedures as now existing and as may be amended or modified. Specifically, but not limited to, Contractor shall not discriminate against any employee nor shall any party be subject to discrimination in the performance of this Agreement because of race, creed, color, sex, age, national origin or disability.

ARTICLE 23
CONFLICT OF INTEREST
Contractor shall notify the Customer of any potential conflict of interest resulting from the representation of or service to other clients. If such conflict cannot be resolved to the Customer's satisfaction, the Customer reserves the right to terminate this Agreement.

ARTICLE 24
SOVEREIGN IMMUNITY
By entering into this Agreement with Contractor, the State of Mississippi does in no way waive its sovereign immunities or defenses as provided by law.

ARTICLE 25
CONFIDENTIAL INFORMATION
Contractor shall treat all Customer data and information to which it has access by its performance under this Agreement as confidential and shall not disclose such data or information to a third party without specific written consent of Customer. In the event that Contractor receives notice that a third party requests divulgence of confidential or otherwise protected information and/or has served upon it a subpoena or other validly issued administrative or judicial process ordering divulgence of such information, Contractor shall promptly inform Customer and thereafter respond in conformity with such subpoena to the extent mandated by state and/or federal laws, rules and regulations. This Article shall survive the termination or completion of this Agreement and shall continue in full force and effect and shall be binding upon the Contractor and its agents, employees, successors, assigns, subcontractors or any party or entity claiming an interest in this Agreement on behalf of, or under the rights of the Contractor following any termination or completion of this Agreement.

ARTICLE 26
EFFECT OF SIGNATURE
Each person signing this Agreement represents that he or she has read the Agreement in its entirety, understands its terms, is duly authorized to execute this Agreement on behalf of the parties and agrees to be bound by the terms contained herein. Accordingly, this Agreement shall not be construed or interpreted in favor of or against the State or the Contractor on the basis of draftsmanship or preparation hereof.

ARTICLE 27
OWNERSHIP OF DOCUMENTS AND WORK PRODUCTS
All data, electronic or otherwise, collected by Contractor and all documents, notes, programs, data bases (and all applications thereof), files, reports, studies, and/or other material collected and prepared by Contractor in connection with this Agreement, whether completed or in progress, shall be the property of Customer upon completion of this Agreement or upon termination of this Agreement. Customer hereby reserves all rights to the databases and all applications thereof and to any and all information and/or materials prepared in connection with this Agreement. Contractor is prohibited from use of the above described information and/or materials without the express written approval of Customer.

ARTICLE 28
NON-SOLICITATION OF EMPLOYEES
Contractor agrees not to employ or to solicit for employment, directly or indirectly, any of the Customer’s employees until at least one (1) year after the expiration/termination of this Agreement unless mutually agreed to the contrary in writing by the Customer and the Contractor and provided that such an agreement between these two entities is not a violation of the laws of the State of Mississippi or the federal government.

ARTICLE 29
ENTIRE AGREEMENT

29.1
This Contract constitutes the entire agreement of the parties with respect to the subject matter contained herein and supersedes and replaces any and all prior negotiations, understandings and agreements, written or oral, between the parties relating thereto. The ITS Contract Addendum, RFP No. INSERT # and Contractor’s Proposal in response to RFP No. INSERT # are hereby incorporated into and made a part of this Contract.

29.2
The Contract made by and between the parties hereto shall consist of, and precedence is hereby established by the order of the following:

A.
The ITS Contract Addendum;

B.
This Agreement signed by the parties hereto;

C.
Any exhibits attached to this Agreement;

D.
RFP No. INSERT # and written addenda, and

E.
Contractor’s Proposal, as accepted by Customer, in response to RFP No. INSERT # .

29.3
The intent of the above listed documents is to include all items necessary for the proper execution and completion of the services by the Contractor. The documents are complementary, and what is required by one shall be binding as if required by all. A higher order document shall supersede a lower order document to the extent necessary to resolve any conflict or inconsistency arising under the various provisions thereof; provided, however, that in the event an issue is addressed in one of the above mentioned documents but is not addressed in another of such documents, no conflict or inconsistency shall be deemed to occur by reason thereof. The documents listed above are shown in descending order of priority, that is, the highest document begins with the first listed document (“A. The ITS Contract Addendum”) and the lowest document is listed last (“E. Contractor’s Proposal”).

ARTICLE 30
STATE PROPERTY
Contractor shall be responsible for the proper custody of any Customer-owned property furnished for Contractor’s use in connection with work performed pursuant to this Agreement. Contractor shall reimburse the Customer for any loss or damage, normal wear and tear excepted.

ARTICLE 31
SURVIVAL
Articles {list the article numbers which pertain to warranty; governing laws; hold harmless; record retention; sovereign immunity; confidential information; ownership of documents; non-solicitation of employees} and all other articles which, by their express terms so survive or which should so reasonably survive, shall survive any termination or expiration of this Agreement.

ARTICLE 32
DEBARMENT AND SUSPENSION CERTIFICATION
Contractor certifies that neither it nor its principals: (a) are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from covered transactions by any federal department or agency; (b) have, within a three (3) year period preceding this Agreement, been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain or performing a public (federal, state or local) transaction or contract under a public transaction; violation of federal or state anti-trust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements or receiving stolen property; (c) are presently indicted of or otherwise criminally or civilly charged by a governmental entity with the commission of fraud or a criminal offense in connection with obtaining, attempting to obtain or performing a public (federal, state or local) transaction or contract under a public transaction; violation of federal or state anti-trust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements or receiving stolen property, and (d) have, within a three (3) year period preceding this Agreement, had one or more public transaction (federal, state or local) terminated for cause or default.

ARTICLE 33
SPECIAL TERMS AND CONDITIONS
It is understood and agreed by the parties to this Agreement that there are no special terms and conditions.

ARTICLE 34
STATUTORY AUTHORITY
NOTE TO TECHNOLOGY CONSULTANT: IF ITS IS THE CUSTOMER INSTEAD OF ANOTHER STATE AGENCY, THEN DELETE THIS ARTICLE AND RENUMBER REMAINING ARTICLES.
By virtue of Section 25-53-21 of the Mississippi Code Annotated, as amended, the executive director of ITS is the purchasing and contracting agent for the State of Mississippi in the negotiation and execution of all contracts for the acquisition of information technology equipment, software and services. The parties understand and agree that ITS as contracting agent is not responsible or liable for the performance or non-performance of any of Customer’s or Contractor’s contractual obligations, financial or otherwise, contained within this Agreement.

ARTICLE 35
PERSONNEL ASSIGNMENT GUARANTEE
NOTE TO TECHNOLOGY CONSULTANT: YOU & THE AGENCY NEED TO DECIDE WHETHER TO INCLUDE THIS PROVISION ON PERSONNEL GUARANTEE
Contractor guarantees  that the personnel assigned to this project will remain a part of the project throughout the duration of the Agreement as long as the personnel are employed by the Contractor and are not replaced by Contractor pursuant to the third paragraph of the Article herein titled “Employment Status”. Contractor further agrees that the assigned personnel will function in the capacity for which their services were acquired throughout the life of the Agreement, and any failure by Contractor to so provide these persons shall entitle the State to terminate this Agreement for cause. Contractor agrees to pay the Customer fifty percent (50%) of the total contract amount if any of the assigned personnel is removed from the project prior to the ending date of the contract for reasons other than departure from Contractor’s employment or replacement by Contractor pursuant to the third paragraph of the Article herein titled “Employment Status”.  Subject to the State’s written approval, the Contractor may substitute qualified persons in the event of the separation of the incumbents therein from employment with Contractor or for other compelling reasons that are acceptable to the State, and may assign additional staff to provide technical support to Customer. The replacement personnel shall have equal or greater ability, experience and qualifications than the departing personnel, and shall be subject to the prior written approval of the Customer. The Contractor shall not permanently divert any staff member from meeting work schedules developed and approved under this Agreement unless approved in writing by the Customer. In the event of Contractor personnel loss or redirection, the services performed by the Contractor shall be uninterrupted and the Contractor shall report in required status reports its efforts and progress in finding replacements and the effect of the absence of those personnel.

ARTICLE 36
LIQUIDATED DAMAGES
NOTE TO TECHNOLOGY CONSULTANT: YOU & THE AGENCY NEED TO DECIDE WHETHER TO INCLUDE THIS PROVISION ON LIQUIDATED DAMAGES.
It is agreed by the parties hereto that time is of the essence, and that in the event of a delay in the satisfactory completion and acceptance of the services provided for herein, damage shall be sustained by Customer. In the event of a delay as described herein, Contractor shall pay Customer, within five (5) calendar days from the date of receipt of notice, fixed and liquidated damages of SPECIFY AMOUNT dollars ($INSERT #) per day for each calendar day of delay caused by Contractor. Customer may offset amounts due it as liquidated damages against any monies due Contractor under this Agreement. Customer will notify Contractor in writing of any claim for liquidated damages pursuant hereto on or before the date Customer deducts such sums from money payable to Contractor. Any liquidated damages assessed are in addition to and not in limitation of any other rights or remedies of Customer.

ARTICLE 37
PERFORMANCE BOND
NOTE TO TECHNOLOGY CONSULTANT: YOU & THE AGENCY NEED TO DECIDE WHETHER TO INCLUDE THIS PROVISION ON PERFORMANCE BOND.
As a condition precedent to the formation of this Agreement, the Contractor must provide a performance bond as herein described. To secure the Contractor’s performance, the Contractor shall procure, submit to the State with this executed Agreement, and maintain in effect at all times during the course of this Agreement, a performance bond in the amount of SPECIFY AMOUNT . The bond shall be accompanied by a duly authenticated or certified document evidencing that the person executing the bond is a licensed Mississippi agent for the bonding company. This certified document shall identify the name and address of the person or entity holding the performance bond, and shall identify a contact person to be notified in the event the State is required to take action against the bond. The term of the performance bond shall be concurrent with the term of this Agreement and shall not be released to Contractor until all services required herein have been completed and accepted by Customer. The performance bond shall be procured at Contractor’s expense and be payable to the State of Mississippi. Prior to approval of the performance bond, the State reserves the right to review the bond and require Contractor to substitute an acceptable bond in such form as the State may reasonably require. The premiums on such bond shall be paid by Contractor. The bond must specifically refer to this Agreement and shall bind the surety to all of the terms and conditions of this Agreement. If the Agreement is terminated due to Contractor’s failure to comply with the terms thereof, Customer may claim against the performance bond. 

ARTICLE 38
RETAINAGE
NOTE TO TECHNOLOGY CONSULTANT: YOU & THE AGENCY NEED TO DECIDE WHETHER TO INCLUDE THIS PROVISION ON RETAINAGE/HOLD-BACK, WHEN THE CONTRACTOR IS PAID BY DELIVERABLE   

To secure the Contractor’s performance under this Agreement, the Contractor agrees the Customer shall hold back as retainage INSERT AMOUNT OF RETAINAGE percent (INSERT NUMBER %) of each amount payable under this Agreement. The retainage amount will continue to be held until final acceptance of the deliverables by the Customer.

For the faithful performance of the terms of this Agreement, the parties hereto have caused this Agreement to be executed by their undersigned authorized representatives.

State of Mississippi, Department  


Insert Name of Vendor                             
of Information Technology Services,

on behalf of Insert Name of Agency
By: 

By: 


                        Authorized Signature                                                Authorized Signature

Printed Name: David L. Litchliter                  
Printed Name: 


Title: Executive Director                                 
Title: 


Date: 

Date: 


Exhibit A
Scope of Services


Schedule of Payment Deliverables
	Deliverable
	Description
	Date Due
	Payment Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ATTACHMENT C

FORM #1
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ADVANCE \d3
MISSISSIPPI DEPARTMENT OF PUBLIC SAFETY


OFFICE OF THE BOARDS ON LAW ENFORCEMENT OFFICER,


EMERGENCY TELECOMMUNICATIONS & JAIL OFFICER
ADVANCE \u2
STANDARDS & TRAINING
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	EIGHT (8) HOUR FIELD OBSERVATIONtc \l3 "EIGHT (8) HOUR FIELD OBSERVATION


ADVANCE \d3
Applicant’s Name                                                                                                                
Applicant’s Agency/Dept.                                                                                                     
	TYPE
(CHECK ALL THAT APPLY)
	DATE

	FIELD TRAINING OFFICER (PLEASE  PRINT OR TYPE)

	(   )   Law Enforcement
	
	

	(   )   Fire Service
	
	

	(   )   Emergency Medical
	
	


I, the undersigned, do hereby certify that the applicant named above has successfully completed the following eight (8) hour field observation (ride-along) training as part of the requirements for becoming a Mississippi Certified Emergency Telecommunicator. Further, I swear or affirm that the aforementioned information is true and correct. (Section 97-7-10 of MCA provides for up to five years in jail and/or a fine of up to $10,000 for making fraudulent statements or representations to a board or commission.)
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ADVANCE \u1Must be signed by the Agency HeadADVANCE \x396Month/Day/Year

FORM #2

[image: image7.png]’ , Mississippi Department of
Information Technology Services



ADVANCE \d7
MISSISSIPPI DEPARTMENT OF PUBLIC SAFETY


OFFICE OF THE BOARDS ON LAW ENFORCEMENT OFFICER,


 EMERGENCY TELECOMMUNICATIONS & JAIL OFFICER

ADVANCE \u2
STANDARDS & TRAINING
[image: image8.png]’ , Mississippi Department of
Information Technology Services




	EMERGENCY TELECOMMUNICATOR APPLICATION FOR CERTIFICATION - PART Itc \l3 "EMERGENCY TELECOMMUNICATOR APPLICATION FOR CERTIFICATION - PART I


ADVANCE \d3
TYPE OR PRINT IN INK  (read instructions on reverse)
ADVANCE \d2
	In accordance with the MCA § 19-5-301 et al. Warning: MCA § 97-7-10 Fraudulent Statements and Representations - provides for severe penalties for misrepresentations or fraudulent statements to a Board. This statute authorizes a fine of up to $10,000.00 and a jail sentence of up to five (5) years. Further, the BETST Board is authorized in § 19-5-315 (8) to cancel and recall any certificate obtained through misrepresentation or fraud.


Name: ADVANCE \d2

ADVANCE \u2

ADVANCE \x324SSN: ADVANCE \d2

ADVANCE \u2
[image: image9.png]’ , Mississippi Department of
Information Technology Services



ADVANCE \x33 Give Full Name - First Middle Last
ADVANCE \x324Title/

Date of Hire:        /       /         Date of Birth:        /       /       ADVANCE \x324Rank: ADVANCE \d2

ADVANCE \u2

ADVANCE \d4Department: ADVANCE \d2

ADVANCE \u2

ADVANCE \x324Telephone: ADVANCE \d2

ADVANCE \u2
ADVANCE \d5Dept.'s

Address: ADVANCE \d2

ADVANCE \u2
ADVANCE \x48Post Office Box or StreetADVANCE \x396City & Zip Code
Has the applicant ever been certified under the ETTP?  No (   ) Yes (   ) Certificate Number ADVANCE \d2

ADVANCE \u2
ADVANCE \d4
Type of certification requested:          Law Enforcement          Fire          EMS

ADVANCE \d5

ADVANCE \x56Number of ADVANCE \x201High

Education, Years Completed        , School Diploma         or GED        , Degree(s) ADVANCE \d2

ADVANCE \u2

Check the block to the left if the applicant has previously filed an employment record and training record with Standards and Training. If so, these items need not be completed.
EMPLOYMENT RECORD
List all employment. Begin with your most previous employment and work back. Use an additional 8.5 x 11 sheet of paper if necessary.

	Agency/Department
	Position
	City/State
	
	Month
	Day
	Year

	
	
	
	From:
	
	
	

	
	
	
	To:
	
	
	

	
	
	
	From:
	
	
	

	
	
	
	To:
	
	
	

	
	
	
	From:
	
	
	

	
	
	
	To:
	
	
	

	
	
	
	From:
	
	
	

	
	
	
	To:
	
	
	


TRAINING RECORD
List all completed telecommunicator/dispatcher training. Include copies of certificates of completion. Use an additional 8.5 x 11 sheet of paper if necessary.

	Name of Course
	Location
	Course Length
	
	Month
	Day
	Year

	
	
	
	From:
	
	
	

	
	
	
	To:
	
	
	

	
	
	
	From:
	
	
	

	
	
	
	To:
	
	
	

	INSTRUCTIONStc \l4 "INSTRUCTIONS


	MCA § 19-5-303 (n) - “Telecommunicator” shall mean any person engaged in or employed as a telecommunications operator by any public safety, fire, emergency medical agency whose primary responsibility is the receipt or processing of calls for emergency services provided by public safety, fire, emergency medical agencies or the dispatching of emergency services provided by public safety, fire, emergency medical agencies and who receives or disseminates information relative to emergency assistance by telephone or radio.


ADVANCE \d7Complete Parts I, II and III of the “Application for Certification” form for each newly hired emergency telecommunicator/dispatcher and return it to the Board of Emergency Telecommunications Standards and Training (BETST) within thirty days of their date of hire.
Part I
Type or print in ink when completing this form. Record the applicant's full name, social security number, date of hire as a telecommunicator/dispatcher, date of birth, current position or rank, the name of the employing agency/department, the agency’s mailing address and telephone number. Indicate whether or not the applicant has ever been certified under the Emergency Telecommunicator Training Program (ETTP) by checking “yes” or “no” in the space provided. If the answer is yes, enter the applicant's certificate number. Indicate the type(s) of certification being requested. State the number of years of education completed by the applicant. Check whether the applicant has a high school diploma or GED and denote any degrees earned other than a high school diploma or GED (i.e., BS - Bachelor of Science, BA - Bachelor of Arts, etc.)

List all past employment that has been held by the applicant, beginning with the applicant’s most previous employment and working back. Include the name of the employer, the position held, the city and state where employed, and the dates of said employment.

List all emergency telecommunicator/dispatcher training successfully completed by the applicant. Include copies of the certificates of completion and any other documentation available, such as a course curriculum.

	Note:
The employment record or training record portion of this form need not be completed if the applicant has previously filed this information with Standards and Training.


ADVANCE \d7Part II
ADVANCE \d7This portion of the form must be completed by the applicant. Any of the questions, items one (1) through ten (10), that are answered “yes” must be explained to the Board. The explanation must be typed or printed in ink, signed and dated by the applicant and include all related court documents. All crimes must be reported, to include alcohol and drug related offenses. The only exceptions to this requirement are traffic offenses, excluding alcohol and drug related offenses, where the fine is less than one hundred dollars ($100.00) and where the applicant has had fewer than four (4) traffic offenses within the preceding twenty-four (24) months (all traffic offenses involving drugs or alcohol are to be reported regardless of the fine). The Board reserves the right to require explanations of other items as appropriate. The applicant must sign and date the “Application for Certification” form, Part II, before a notary public.
ADVANCE \d7Part III
ADVANCE \d7This part of the application must be completed by the head of the agency/department or someone with authority to sign in his/her name. There must be a letter on file, at this office, stating specifically who has the authority to sign in the department head’s name. This letter will have to be authorized by the head of said agency/department. Each procedure must be initialed by the agency head to indicate completion of said procedure. The applicant’s fingerprints must be submitted to the Criminal Information Center of the Mississippi Department of Public Safety (see the address below). If procedure number four (4) is not applicable to the telecommunicator in question enter N/A in the space provided. The “Application for Certification” form, Part III, must be signed and dated before a notary public by the agency head or someone with authority to sign in the agency head’s name.

CRIMINAL INFORMATION CENTER/MJIC


DEPARTMENT OF PUBLIC SAFETY


“FINGERPRINTS”


3891 HIGHWAY 468 WEST


PEARL, MISSISSIPPI 39208


Telephone # - (601) 933-2600
	PART II - APPLICANT’S BACKGROUND INVESTIGATION REVIEWtc \l3 "PART II - APPLICANT’S BACKGROUND INVESTIGATION REVIEW



To be completed by the applicant.
ADVANCE \d2
	Warning: MCA § 97-7-10 Fraudulent Statements and Representations provides for severe penalties for misrepresentations or fraudulent statements to a Board. This statute authorizes a fine of up to ten thousand dollars ($10,000.00) and a jail sentence of up to five (5) years. Further, the BETST is authorized through MCA § 19-5-353 (8) to cancel and recall any certificate obtained through misrepresentation or fraud.


ADVANCE \d7A “yes” answer to any of these questions does not automatically bar anyone from obtaining certification. Any of the following questions that are answered “yes” must be explained to the Board. The explanation must be typed or printed in ink on a separate 8½ by 11 inch sheet of paper, signed and dated by the applicant and include all related court documents. All crimes must be reported, to include alcohol and drug related offenses. The only exceptions to this requirement are traffic offenses, excluding alcohol and drug related offenses, where the fine is less than one hundred dollars ($100.00) and where the applicant has had fewer than four (4) traffic offenses within the preceding twenty-four (24) months. Any alternative to sentencing must be reported where any type of punishment was handed down by any political subdivision including, but not limited to: probation, fines, restitution, or community service.
ADVANCE \u3
	
	Circle One

	1.
	Have you ever been a defendant in a court martial, Article 15, Captain's Mast or other nonjudicial punishment?
	Yes
	No

	2.
	Has a judgement ever been issued against you?
	Yes
	No

	3.
	Have you ever declared bankruptcy?
	Yes
	No

	4.
	Have you ever been arrested or charged with a crime?
	Yes
	No

	5.
	Have you ever received any alternatives to sentencing such as probation before judgement, pretrial diversion, nonadjudication of guilt or have you ever had an expungement?
	Yes
	No

	6.
	Have you ever been found guilty or pled guilty or no contest to a crime?
	Yes
	No

	7.
	Have you ever been refused a surety bond or turned down for employment that required a surety bond?
	Yes
	No

	8.


	Have you ever been involuntarily terminated from employment or have you resigned either to prevent termination or while there was an ongoing investigation into your activities or at the conclusion of any such investigation?
	Yes
	No

	9.
	Have you ever been addicted to or hospitalized for the use of alcohol or drugs?
	Yes
	No

	10.


	Have you ever had a certificate, license or privilege removed, revoked, suspended, or voluntarily relinquished the same under state, federal or other laws?
	Yes
	No


I, the undersigned, do hereby swear and affirm that I am a citizen of the United States, by birth or naturalization, that I have never been convicted of a felony or a misdemeanor involving moral turpitude, that I have a valid high school diploma or its equivalent, that my discharge (if any) from the Armed Forces was under honorable conditions, that I am of good moral character, that I have provided my employer with a full explanation (without any omissions) of each and every “yes” answer to the above questions, one (1) through ten (10) of Part II of the “Application for Certification” form, and that these explanations (if any) are attached to this form, that I am at least eighteen (18) years old, that I have read and do hereby confirm that all of the information contained in this application is correct, and that all other information I furnish in conjunction with my application is true and correct.

Witness my signature this, the            day of                              , 20     .

Applicant’s SignatureADVANCE \x288Print Applicant’s Name
ADVANCE \d3
	NOTARY PUBLIC


I the undersigned authority in and for                                                     County and State do hereby attest that the above individual did personally appear before me. Who being by me first duly sworn on oath, depose and state that he or she is the individual named in Part II of the “Application for Certification”, and that the said individual signed Part II of the foregoing “Application for Certification”.

GIVEN under my hand and official seal this, the            day of                         , 20     .

ADVANCE \x252Notary Public ADVANCE \d2ADVANCE \u2
	PART III - AGENCY BACKGROUND INVESTIGATION REVIEWtc \l3 "PART III - AGENCY BACKGROUND INVESTIGATION REVIEW


	Warning: MCA § 97-7-10 Fraudulent Statements and Representations provides for severe penalties for misrepresentations or fraudulent statements to a Board. This statute authorizes a fine of up to ten thousand dollars ($10,000) and a jail sentence of up to five (5) years. Further, the Emergency Telecommunicator Training Program authorizes the Board in MCA § 19-5-353 (8) to cancel and recall any certificate obtained through misrepresentation or fraud.


ADVANCE \d7The agency head or authorized signee must initial (e.g.   JD     1. A personnel ...) the procedures that have been completed on the applicant named in this form. All the procedures are required to be completed with the possible exception of procedure number four (4). If the applicant has not served in the military enter N/A in the space provided.

ADVANCE \d7
	       1.

initial
	A personnel file on the applicant has been created and is being maintained at this agency. The file includes a release of information form or a letter allowing the release of information signed by the applicant. Copies of all the documents referenced below, in items two (2) through seven (6) of Part III of the “Application for Certification” form, are included in this file. This file will be maintained as long as the applicant is employed with this agency, and the file will be made available to the BETST upon receipt of a written request.

	       2.

initial
	A complete background investigation on the applicant has been performed, has been reviewed by me and a copy of the background investigation is included in the applicant’s personnel file.

	       3.

initial
	The applicant’s fingerprints have been submitted to the Criminal Information Center of the Mississippi Department of Public Safety as a part of the background investigation and a copy of the FBI report will be included in the applicant’s personnel file.

	       4.

initial
	The applicant’s official Certificate of Release or Discharge From Active Duty (D.D. Form 214) has been reviewed by me and a copy is included in the applicant’s personnel file.

	       5.

initial
	The applicant’s official documentation certifying successful completion of high school or completion of the General Educational Development (GED) Testing Program has been reviewed by me and a copy is included in the applicant’s personnel file.

	       6.

initial
	I have reviewed appropriate official documents certifying the applicant’s age and citizenship and copies of said documents are included in the applicant’s personnel file.


I, the undersigned, do hereby swear and affirm that I or individuals under my supervision have made a thorough background investigation of this applicant, (print applicant’s name)                                                                   , including any answers of “yes” to questions one (1) through ten (10) in Part II of this form. Written explanations for those answers are attached. I certify that all the procedures in Part III that are applicable to the emergency telecommunicator/dispatcher in question have been completed, that to the best of my knowledge the applicant is qualified to perform duties as an emergency telecommunicator/ dispatcher, that the applicant is at least eighteen (18) years of age, that I have contacted each of the applicant’s past employers (if any), that I am satisfied that the applicant is of good moral character, that the applicant has never been convicted of a felony or of a misdemeanor involving moral turpitude, and that the applicant works as a telecommunicator/dispatcher as defined in MCA § 19-5-303 (n).

Witness my signature this, the            day of                              , 20     .

ADVANCE \d2Agency Head’s or Authorized Signee’s SignatureADVANCE \x288Title
ADVANCE \d3
	NOTARY PUBLIC


ADVANCE \d7
I, the undersigned authority in and for                                                     County and State, do hereby attest that the above individual did personally appear before me. Who being by me first duly sworn on oath, depose and state that he or she is the individual named in Part III of the “Application for Certification”, and that the said individual signed Part III of the foregoing “Application for Certification”.

GIVEN under my hand and official seal this, the            day of                         , 20     .

ADVANCE \x252Notary Public ADVANCE \d2ADVANCE \u2
FORM #3

ADVANCE \d3

ADVANCE \d3
MISSISSIPPI DEPARTMENT OF PUBLIC SAFETY


OFFICE OF THE BOARDS ON LAW ENFORCEMENT OFFICER,


 EMERGENCY TELECOMMUNICATIONS & JAIL OFFICER

ADVANCE \u2
STANDARDS & TRAINING

	INSTRUCTOR APPLICATION FOR CERTIFICATIONtc \l3 "INSTRUCTOR APPLICATION FOR CERTIFICATION


ADVANCE \d2
SEE ATTACHED INSTRUCTIONS
ADVANCE \x396Rank/

ADVANCE \u2Name:                                                                                                ADVANCE \x396Title:                                
ADVANCE \x36

LastADVANCE \x180FirstADVANCE \x288Middle
Date ofADVANCE \x180Social ADVANCE \x396Telephone

Birth:                                        ADVANCE \x180Security No.:                                       ADVANCE \x396Number:                           
ADVANCE \x32

Month / Day / Year
Agency/

Department:                                                                                                                                 
ADVANCE \d5Mailing

Address:                                                                                                                                     
ADVANCE \x47

Post Office Box or StreetADVANCE \x288CityADVANCE \x468Zip Code
Are you now or have you ever been a certified detention officer in Mississippi?  Yes      No     , Type ____

ADVANCE \x86New ADVANCE \x178Renewal ADVANCE \x288Certification in an

I am requesting: Certification        of certification      
additional subject area      
I.

EDUCATION AND EXPERIENCE
Please indicate your education and experience by checking one (1) of the following and attaching a copy of your highest diploma/degree.

ADVANCE \d1

ADVANCE \u1

ADVANCE \x68High school graduate and 5 or more years experience.

ADVANCE \d1

ADVANCE \u1

ADVANCE \x68Two years college and 3 or more years experience.

ADVANCE \d1

ADVANCE \u1

ADVANCE \x68B.S. or B.A. degree and 1 or more years experience.

ADVANCE \d1

ADVANCE \u1

ADVANCE \x68Specialized instruction (academy director's request)


If none of the above are checked, you do not meet the requirements for instructor certification as stated in the BJOST Policy and Procedures Manual, Instructor Certification, Section III.

Please list your criminal justice employment/experience within the last five (5) years.
Agency: ADVANCE \d2

ADVANCE \u2

Rank/ADVANCE \x289Date of

ADVANCE \u2Position: ADVANCE \d2

ADVANCE \u2

ADVANCE \x289Employment: ADVANCE \d2

ADVANCE \u2

ADVANCE \x442

ADVANCE \x444to ADVANCE \d2

ADVANCE \u2
ADVANCE \x47

(Use an additional sheet if necessary)
II.

GENERAL SUBJECT
ST certification in this area only recognizes the applicant's general knowledge of training and instruction. Subject matter competency based on experience, education and training is endorsed by the agency head, then forwarded to ST for its consideration.

Please check all general subject areas you are requesting instructor certification for on this application. Attach documentation of training and experience for each general subject area for which you have requested certification.

	Note:
Only subjects listed in the following portion of the application require ST instructor certification.


	LEGAL 

Legal Foundations of Incarceration

Reference Use of the Codes

Constitutional Rights, Civil Rights, and Case Law

Legal Issues Regarding Confidentiality and Accessing Records

Screening and Monitoring of Visitors

Legal Issues with Professional Visitation

Legal Issues Screening and Distribution of Mail

Preparation for Testifying in Court

Court Appearances

ASSAULTIVE BEHAVIOR AND RESTRAINT TECHNIQUES

Principles of Use of Force

Principles of Use of Restraints

Defensive Tactics ‑ Footwork and Balance

Defensive Tactics ‑ Falling

Defensive Tactics ‑ Control Holds

Defensive Tactics ‑ Take‑Downs

Defensive Tactics ‑ Ground Control Techniques

Handcuffing and Searching a Handcuffed Inmate

Mechanical Restraints and Safety Cell

Defensive Tactics ‑ Escaping Techniques

Cell Extractions

MAINTAINING SECURITY

Basic Precautions

Searching the Facility

Security Rounds

Counting and Locating Inmates

Conducting Searches of Inmates

Identifying Contraband

Handling Contraband

Evidence

REPORTING AND RECORD KEEPING

Assessment and Overview

Writing for Local Corrections ‑ Content

Writing for Local Corrections ‑ Organization

Information Gathering and Note Taking

Writing for Local Corrections ‑ Mechanics

Report Writing ‑ Practice

Report Writing ‑ Testing
	TACTICAL AND PRACTICAL COMMUNICATIONS

Interpersonal Communications

Communications with Co-Workers

Responding to Telephone Calls

Professionalism and Ethics

OPERATIONS

Classification of Inmates

Factors Affecting Classification

Implications of Classification

Gangs and Subcultures in Institutions

Receiving Inmates

Booking Inmates

Processing New Inmates Prior to Housing

Orienting New Inmates

Issuing Supplies to New Inmates

Verifying Identity Prior to Release

Returning Property Prior to Release

Reviewing Bail Bonds

Processing Release on Own Recognizance

In Custody Releases

Time Served Releases

Supervising Inmates

Movement Within the Facility

Transport Outside of Facility

Preparation for Transport

Transport Procedure

Supervising Meals

Supervising Cleaning of Cells

Supervising Recreation

Supervising Use of the Telephone

Disturbances and Disputes

Progressive Discipline

Inmate Grievances

Manipulation of Staff By Inmates

Emergency Planning

Fire and Life Safety

MONITORING HEALTH

Legal Issues

Mental Health Issues

Suicide Issues

Indicators of Substance Abuse

Indicators of Physical/Medical Problems

Assisting Medical Personnel in the Distribution of Medication


A.
Do you hold professional credentials (excluding ST professional certification) recognized by the ST?  Yes         No     
If yes, attach copy of degree, license, professional credentials or other documentation. If no, proceed to questions "B" and "C".

B.
Have you completed a ST 40 hour instructor techniques course or an approved equivalent? 

Yes         No       If so, attach the appropriate certificates.

C.
Have you completed an instructor internship of at least two (2) hours in length with your nomination official?  Yes         No     
If “yes”, attach a copy of the appropriate documentation. If “no” to questions "B" or "C", you do not meet the requirements for instructor certification as stated in the ST Policy and Procedures Manual, Instructor Certification, Section III.

III.
DESIGNATED SPECIAL SUBJECTS
ST certification is required to instruct each of these subject areas and is awarded upon documentation of specific training or education.

For each of these subjects you must answer "yes" to at least one (1) question in order to receive certification in that subject area.

A.
Emergency Medical Procedures

1.
Have you completed an acceptable emergency medical system instructor's course?

Yes         No     
2.
Are you currently registered by the American Red Cross or other agency as an instructor for First Aid and/or CPR?  Yes         No       If yes to either question, attach copy of certificate(s).

B.
Defensive tactics
1.
Have you completed an acceptable law enforcement defensive tactics instructor course?

Yes         No     
2.
Do you have substantial training and experience in teaching defensive tactics?

Yes         No       If yes to either question, attach documentation of training, attestation of experience and a letter from the academy director indicating demonstrated instructional competency.

IV.
RENEWAL OF CERTIFICATION
A.
Have you conducted training in your certified area(s) of instruction in a Board approved curriculum during the previous certification period?  Yes         No       If yes, attach documentation. If no, you do not meet the requirements for instructor re-issuance as stated in the ST Policy and Procedures Manual, Instructor Certification, Section III.

B.
Have you provided documentation of continuing knowledge in the requested area of re-certification?

Yes         No       If yes, attach documentation.

	APPLICANT’S AFFIDAVIT


I hereby testify that all the information contained in this application and the copies of all materials and certificates that I have furnished with this application are true and correct. I have met the requirement as stated in the BJOST Policy and Procedures Manual, Instructor Certification, Section III. I also affirm that I am a citizen of the United States, by birth or naturalization, that I have never been convicted of a felony or a misdemeanor involving moral turpitude, that my discharge (if any) from the armed forces was under honorable conditions and that I am of good moral character. I understand that any misrepresentation of information on this application is cause for revocation.


Signature of ApplicantADVANCE \x288Date of Application
	BELOW TO BE COMPLETED BY THE NOMINATING OFFICIAL


I have checked the background, reviewed the credentials and evaluated the instructional abilities of this applicant as required in the ST Policy and Procedures Manual, Instructor Certification, Section III, and recommend certification as an instructor. If this is an application for renewal, this applicant has documented instructional activity of ST certified programs during his current period of certification. I am satisfied with the continuing knowledge of this individual in the area(s) of re-certification. I understand it is my responsibility to utilize this instructor only in the areas of his/her expertise and provide stewardship of his/her certification.


Director of AcademyADVANCE \x234DateADVANCE \x306Name of Academy
	INSTRUCTIONStc \l4 "INSTRUCTIONS


	Please read these instructions before completing the “Instructor Application”. All documentation of education, training and experience should be attached to insure speedy process of your request. Return to the address below.


ADVANCE \d3
Type or print in ink when completing this form.
 1.
Record your full name, title, date of birth and social security number, your employer (the organization the you are employed with, not the organization you will be teaching for, unless they are one and the same), and the agencies mailing address and telephone number.

 2.
Check whether or not if you have ever been a certified detention officer in Mississippi.

 3.
If you have never been issued an instructor certificate by the Board on Jail Officer Standards and Training (BJOST) check New certification. If you have previously held an instructor certificate issued by BJOST check Renewal of certification. If you currently hold an instructor certificate issued by BJOST and wish to have certification in additional areas check Certification in an additional subject area.

 4.
Indicate the highest level of education and experience you have achieved (attach documentation of education and experience). If none are applicable, you do not meet the education and experience requirement for BJOST instructor certification. 

 5.
Check the subjects that you desire the BJOST to recognize as your area if instructor certification. Also provide any documentation as to your qualifications or knowledge in the requested subject areas.

 6.
Provide the requested information asked in questions “A”, “B” or “C”. Question “A” applies to applicants that hold professional credentials other than BJOST issued certificates (e.g., attorneys, state certified teachers, certified public accountants, etc.). Provide copies of professional membership cards, certificates, etc. if you have checked “yes” to this question. If you do not qualify under question “A” then you must qualify under both questions “B” and “C”. Provide a copy of the Board-approved instructor development or techniques course you attended and a copy of you “Instructor Evaluation” form.

 7.
Instructor certification in a designated special subject area has specific requirements for each subject area. If you do not meet the stated requirement and are not able to document the training, certification will not be issued in the area.

 8.
The renewal of instructor certification will require that an instructor provide documentation of instruction in Board-approved training programs during the previous three (3) year period for which the expiring certificate was issued. This can be shown by a letter from the academy director or a copy of the training schedule. Instructor renewal will also be based on the continued education of the instructor in the area of requested renewal.

 9.
This form must be signed and dated by the head of the agency, or the form must be signed and dated by someone with the authority to do so. If the later is the case, then we must have a letter on file at this office stating specifically who has such authority. This letter will have to be authorized by the head of the agency.

2. Once completed, signed and dated return the form to the address below.

Mississippi Department of Public Safety/Division of Public Safety Planning/

Office of Standards and Training

3750 I-55 Frontage Rd N


Jackson, MS 39211-6323


Telephone (601) 987-3096; Facsimile - (601) 987-3086
FORM #4

ADVANCE \d3
MISSISSIPPI DEPARTMENT OF PUBLIC SAFETY


OFFICE OF THE BOARDS ON LAW ENFORCEMENT OFFICER,


EMERGENCY TELECOMMUNICATIONS & JAIL OFFICER

ADVANCE \u2
STANDARDS & TRAINING

	COURSE CERTIFICATION REQUEST



Agency Submitting Request:


Agency Address:


Course Title: 


Course Location:
Course Length:


_______ Hours


Format:
    _______ Hours Per Day                _______ Days Per Week
Date(s) of Course       

Number of Weeks of Presentations: _______
to                 


Enrollment Restrictions:
Maximum Number of 


Students: __________ 


Lodging Accommodations:


_______ On Campus
    _______ Commercial             _______ Not Applicable
Cost: $ __________ 


Meal Arrangements:

_______ On Campus
    _______ Commercial             _______  Not Applicable
Cost: $ __________ 


Address of Course:


Tuition: $ __________ 


Method of Presentation (indicate all techniques used)

___ Lecture      ___ Demonstration      ___ Simulation      ___ Role Playing      ___ Conference
___ Other


Course Objectives and Narrative Description of Course (use additional paper if necessary)


Training Aids Used:
Number of Instructors:


__________ 


Text and Reference Materials:


Required Projects:
Method of Student Evaluation:


Name & Title of Person Making Request
Date of Request:


ADVANCE \d7
	BJOST USE ONLY


ADVANCE \d7
Received:
Outline

Schedule
BJOST


Approved


Type:
Trng  Attn

Resumes
Course Evaluation
Action


Disapproval

Reason

Roster

Certificates


Reviewed by:
Course Number:


__________ 
INSTRUCTIONS FOR COMPLETION OF THE COURSE CERTIFICATION REQUEST

The Course Certification Request form is to be completed and submitted by the coordinator to BJOST prior to course being conducted.  

Complete the sections of the form as indicated below.

Agency Submitting Request:  Self-explanatory.

Agency Address:  Self-explanatory.

Course Title:   Enter the names of the course as it will be presented to trainees.

Course Location:  Enter the physical location of the course (i.e., MLEOTA or Hattiesburg Days Inn). 

Course Length:  Enter the total number of training hours.

Format:  Enter the number of hours per days and the number of days per week and number of weeks the course will be conducted.  If the course is to be repeated indicated how many times.

Date(s) of Course:  Self-explanatory.

Enrollment Restrictions:  Enter any restrictions the class my have placed upon trainees.  If none, so state.

Maximum Number Students:  Enter the total amount of students allow in the class.  If no maximum, enter none.

Lodging Accommodations:  Self-explanatory.

Lodging Cost:  Enter the amount being charged for lodging.

Meal Arrangements:  Self-explanatory.

Meal Cost:  Enter the amount being charged for meals.

Address of Course:  Enter the street address.

Tuition:  Enter the amount being charged for tuition.

Method of Presentation:  Self-explanatory.

Course Objectives and Narrative Description of Course:  List the objectives that will be covered during presentations.  Provide a short narrative of the course.  Use additional paper if necessary.

Training Aids Used:  Enter the types of training aids that will be used during this course.

Number of Instructors:  Self-explanatory.

Text and Reference Materials:  Enter the names of source material used in this course.

Required Projects:  Enter any projects required of the trainees.

Method of Evaluation:  Enter the type of method use to evaluate the trainees completion of the course.

Name and Title of Person Making Request:  Self-explanatory.

Date of Request:  Self-explanatory.

Please return Course Certification Request sixty (60) days in advance of training to:


Office of Standards and Training

3750 I-55 Frontage Rd N


Jackson, MS 39211-6323


Telephone (601) 987-3096; Facsimile - (601) 987-3086

FORM #5

ADVANCE \d3
MISSISSIPPI DEPARTMENT OF PUBLIC SAFETY


OFFICE OF THE BOARDS ON LAW ENFORCEMENT OFFICER,


EMERGENCY TELECOMMUNICATIONS & JAIL OFFICER

ADVANCE \u2
STANDARDS & TRAINING

	FULL-TIME BASIC TRAINING PACKETtc \l3 "FULL-TIME BASIC TRAINING PACKET
MEMORANDUMtc \l4 "MEMORANDUM


ADVANCE \u7Dear Law Enforcement Administrator and Examining Physician:

ADVANCE \u3This training packet contains a medical evaluation, a reimbursement supplement and an application for enrollment to the academy. Please complete all forms in accordance with the instructions below. Submit the completed packet (pages 1 - 8) to the academy at least two weeks prior to attending a training course (forms that have been completed six months or more prior to training cannot be accepted). With an increased awareness of the importance of physical fitness in the law enforcement profession, as well as in the overall maintenance of quality of life, the Board on Law Enforcement Officer Standards and Training (BLEOST) has enhanced fitness standards for law enforcement candidates. Trainees will be participating in vigorous physical fitness training and defensive tactics, as well as stress-related training (physical and mental), in such areas as driving, firearms and officer survival. Driving and firing events incorporate seasonal inclement weather with day and night sessions to further enhance stress-related training.

This medical examination report should provide an adequate evaluation of the physical condition of a law enforcement candidate and identify potential problem areas in each candidate's ability to successfully complete training. Agencies are urged to consider carefully any decision to enroll a student in training who has a potential problem. Trainees with weight problems, who have not been active in a physical fitness program or who have some medical difficulty, will have a greater probability of not completing the course. If at all possible, fitness levels should be at or above the minimum levels established in this packet prior to attending the basic course. The procedures for completing these forms are as follows:
ADVANCE \u3
	Title/Page Number
Memorandum
page i
	Usage
Provide information to the trainee's agency & to the examining physician
	Disposition
To be read and used by the agency and the attending physician, then discarded

	Law Enforcement Officer's Duties & Working Conditions
page ii
	Provide information to the attending physician and to the applicant
	To be read by the physician and the applicant, then discarded

	Physical Fitness Requirements


page iii
	Provide information to the physician and to the applicant
	To be read by the physician and the applicant, then discarded

	Medical Examination Report

Health Questionnaire
pages 1 & 2
	Provide the physician with the trainee's current health information
	To be completed by the trainee and agency then given to the physician prior to the trainee’s examination

	Medical Examination Report

Physical Fitness Examination


pages 3, 4 & 5
	To determine the applicant's ability to participate in the physical fitness program
	To be completed and signed by the physician and returned to applicant’s agency

	Salary Information
page 6
	Provide information to BLEOST for reimbursement purposes
	To be completed by the agency

	Law Enforcement Agency’s Affidavit and Applicant’s Affidavit & Injury Liability Waiver
page 7
	To swear and affirm the validity of the information given within this document to the training academy and to BLEOST
	To be signed and dated by the agency head or authorized signee and by the applicant

	Application for Training & Personal Information Summary
page 8 
	Provide training eligibility information to the training academy and to BLEOST
	To be completed by the trainee and agency, and returned to the academy at least two weeks prior to training

	If you have any questions, please call the BLEOST staff at (601) 987-3096.

	INFORMATION FOR THE PHYSICIANtc \l4 "INFORMATION FOR THE PHYSICIAN



Duties and Working Conditions


Encountered by Law Enforcement Officers
Every law enforcement officer employed by a law enforcement unit must be examined by a licensed physician. The physician's report must conclude that, in the opinion of the physician, the applicant has the ability to physically perform the duties of a law enforcement officer.
	The duties of a law enforcement officer include, but may not be limited to, performance of the following physical activities:


	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.
	Use of Firearms

Driving Emergency Vehicles

Handcuff Prisoners

Administer First Aid

Rescue Operations

Lifting & Carrying 0-70 lbs.

Direct Traffic

Subdue Prisoners

Pursue Suspects

Walking-Lateral Mobility

Walking Rough Terrain

Bending

Stooping

Crouching
	15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.
	Sitting

Standing

Standing-Long Periods

Kneeling

Twisting Body

Pushing

Pulling

Running

Sense of Touch

Reaching

Gripping Hands & Fingers

Climbing Stairs

Climbing Ladders 
	28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.
	Hearing Alarms   

Hearing Voice Conversation

Color Identification

Close Vision

Far Vision

Side Vision-Depth Perception

Night Vision

Maintaining Balance

Operating Passenger Vehicles

Finger Dexterity

Speaking


	Working conditions for law enforcement officers may include, but may not be limited to, the following:


	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.
	Exposure to the Sun

Exposure to Inside Temperature Extremes

Exposure to Outside Temperature Extremes

Dampness

High Humidity

Noisy Work Areas

Work at Heights

Work in Confined Space

Work in Crowded Areas

Working Alone 

Work with Inmates

Exposure to Intense Light

Exposure to Noxious Odors
	14. 15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.
	Work on High Ladders

Working in Remote Locations

Wearing Helmets

Wearing Safety Glasses

Wearing Chemical-Resistant Clothing

Wearing Ear Plugs-Muffs

Wearing Rubber Boots

Exposure to Bee Stings

Exposure to Poison Oak

Exposure to Dust or Pollen

Exposure to Fumes   

Air Travel

Working Long Hours
	27.

28.

29.

30.

31.

32.

33.

34.

35.

36.
	Working with Adult Mental Patients

Working Night Shifts

Working Day Shifts

Working Weekends

Exposure to Tobacco Smoke

Exposure to Other Smoke

Working at High Elevation

Working With Mentally Retarded Persons

Providing Remote Emergency Medical Assist.

Scuba Diving


	INFORMATION FOR THE PHYSICIAN CONTINUEDtc \l4 "INFORMATION FOR THE PHYSICIAN CONTINUED



Physical Fitness Requirements
The Board on Law Enforcement Officer Standards and Training (BLEOST), in recognizing the importance of physical fitness for academy performance and subsequent job performance, has established physical fitness training standards that must be achieved in order to successfully complete the training program. The board has established a test that effectively measures cardiovascular endurance and strength. An additional component of fitness, body weight and composition (% of body fat), has a great impact on the trainee’s ability to perform the other tests. The evaluation of the candidate's fitness begins with a physician's examination and a determination of the ratio of fat to lean tissue. If an individual's weight exceeds the threshold weight, then a skinfolds caliper measurement should be taken to determine body fat percentage. 

Beginning July 1, 1995, the BLEOST will require all board-approved training academies to administer an entry physical fitness test for those trainees reporting to the 10‑week basic training program. The examination will be given immediately upon reporting for training and will determine whether a student can remain in the program. This test is an eligibility requirement. A passing score of 50% must be achieved. Those trainees who fail the examination must leave the academy. They may, however, resubmit their application to attend a future training class.

The test is comprised of four components: Flexibility, agility run, push‑ups, and a 1½ mile run. It is the same test administered at the end of the program with one exception: The entry examination requires 50% to pass while the final test mandates 70%. This new requirement does not relieve trainees from participating in P.T. training once they pass the entry requirement. Trainees will continue to participate in daily P.T. training and must also pass a final P.T. test with a minimum score of 70% in order to graduate. Trainees will be given only one chance to successfully pass the entry examination. It is important that all trainees understand this since even a physically fit person who has engaged in poor eating or drinking habits before reporting could fail the test.

Physical fitness can only be achieved over time. It requires a commitment to regular exercise and good eating habits. Thus it is important to disseminate this information so that all impacted personnel can prepare ahead of time. Scores needed to enter training and to graduate are as follows:

	AGE GROUPS  
	20-29
	30-39
	40-50+

	
	Score
	Male
	Female
	Male
	Female
	Male
	Female

	AGILITY RUN

(maximum allowed times for each group measured in seconds)
	100%
	15:90
	17:80
	16:40
	18:90
	17:35
	20:55

	
	70%
	18:60
	21:10
	19:10
	22:20
	20:05
	23:85

	
	50%
	20:40
	23:30
	20:90
	24:40
	21:85
	26:05

	TRUNK FLEXION

(minimum required flexion for each group measured in inches)
	100%
	25
	26
	24
	25
	23
	24

	
	70%
	11
	12
	10
	11
	9
	10

	
	  60%*
	3
	4
	2
	3
	1
	2

	1.5 MILE RUN

(maximum allowed times for each group measured in minutes)
	100%
	9:00
	10:48
	10:00
	12:00
	11:00
	13:12

	
	70%
	14:30
	17:18
	15:30
	18:30
	16:30
	19:42

	
	50%
	18:10
	21:38
	19:10
	22:50
	20:10
	24:02


ADVANCE \u7*
There are no 50% measurements for the trunk flexion event.
	AGE GROUPS  
	17-21
	22-26
	27-31
	32-36
	37-41
	42-46
	47-51
	52 +

	
	Score
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	PUSH-UPS

(minimum required in a two minute time limit)
	100%
	82
	58
	80
	56
	78
	54
	73
	52
	72
	48
	66
	45
	62
	41
	56
	40

	
	70%
	52
	28
	50
	26
	48
	24
	43
	22
	42
	18
	36
	17
	32
	13
	26
	12

	
	50%
	32
	13
	30
	11
	28
	10
	23
	9
	22
	8
	18
	7
	17
	6
	12
	6


	MEDICAL EXAMINATION REPORTtc \l4 "MEDICAL EXAMINATION REPORT
HEALTH QUESTIONNAIREtc \l5 "HEALTH QUESTIONNAIRE


ADVANCE \d3
To be completed by the applicant & the applicant's agency.


Print or type in ink
ADVANCE \d18


ADVANCE \d1Applicant's NameADVANCE \x288Doctor's NameADVANCE \u1
ADVANCE \d18


ADVANCE \d1Applicant’s Department/AgencyADVANCE \x288Name of Office or ClinicADVANCE \u1
ADVANCE \d18
ADVANCE \d1Department’s AddressADVANCE \x288Clinic’s AddressADVANCE \u1
ADVANCE \d18

ADVANCE \d13

ADVANCE \d14
ADVANCE \d1Telephone NumberADVANCE \x288Telephone NumberADVANCE \u1
TO THE APPLICANT:  Medical clearance is required by the Board on Law Enforcement Officer Standards and Training. Your cooperation in completing this questionnaire in a complete and detailed manner will expedite the evaluation and avoid delay. Complete this form (sections A, B. and C) prior to your physical examination and give it to the examining physician at the time of examination. Explain all items answered Yes in this questionnaire. Write your own account in Sections B and C. Include diagnosis and dates.
	SECTION A - check each condition or ailment that applies Yes or No.

Explain each Yes answer in Section B and list physicians consulted in Section C.

	
	Condition
	No
	Yes
	Hosp
	
	Condition
	No
	Yes
	Hosp

	1.
	Head injury
	
	
	
	24.
	Sensitivity to dust
	
	
	

	2.
	Back trouble, pain
	
	
	
	25.
	Other allergies
	
	
	

	3.
	Any defect of bones/joints including amputations, dislocations or breaks
	
	
	
	26.
	Frequent colds
	
	
	

	
	
	
	
	
	27.
	Cancer, malignancy
	
	
	

	4.
	Lameness
	
	
	
	28.
	Tumor, growth, cyst
	
	
	

	5.
	Rheumatism, arthritis
	
	
	
	29.
	Complications from childhood diseases
	
	
	

	6.
	Trick/locked knee, knee injury
	
	
	
	30.
	Polio
	
	
	

	7.
	Foot trouble
	
	
	
	31.
	Rheumatic fever
	
	
	

	8.
	Eye injury, surgery, disease
	
	
	
	32.
	Heart trouble, circulatory trouble
	
	
	

	9.
	Wear or have worn glasses/contacts
	
	
	
	33.
	High, low blood pressure
	
	
	

	10.
	Hard of hearing, hearing problems
	
	
	
	34.
	Varicose veins
	
	
	

	11.
	Wear or have worn a hearing aid
	
	
	
	35.
	Pernicious anemia, leukemia, other blood disorders or ailments
	
	
	

	12.
	Headaches
	
	
	
	
	
	
	
	

	13.
	Mental illness, nervous breakdown
	
	
	
	36.
	Hepatitis, jaundice, other liver ailments
	
	
	

	14.
	Addiction to drugs, alcohol
	
	
	
	37.
	Diabetes, sugar in urine
	
	
	

	15.
	Fainting, dizzy spells
	
	
	
	38.
	Ulcers, other stomach trouble
	
	
	

	16.
	Epilepsy, fits
	
	
	
	39.
	Colitis
	
	
	

	17.
	Any disorder of the nervous system
	
	
	
	40.
	Gall bladder trouble
	
	
	

	18.
	Tuberculosis, other lung trouble
	
	
	
	41.
	Kidney/bladder trouble
	
	
	

	19.
	Shortness of breath
	
	
	
	42.
	Piles/hemorrhoids
	
	
	

	20.
	Asthma
	
	
	
	43.
	Rupture/hernia
	
	
	

	21.
	Bronchitis
	
	
	
	44.
	Mononucleosis
	
	
	

	22.
	Allergic reaction to poison oak, ivy
	
	
	
	45.
	HIV/ARC/AIDS
	
	
	

	23.
	Skin trouble
	
	
	
	


	HEALTH QUESTIONNAIRE CONTINUEDtc \l5 "HEALTH QUESTIONNAIRE CONTINUED


	
	SECTION A  (contd.)
	No
	Yes

	46.
	Have you ever had or been advised to have an operation?
	
	

	47.
	Have you ever been a patient (committed or voluntary) in a mental hospital?
	
	

	48.
	Have you had any other illness, injury or physical condition not previously named (other than in childhood)?
	
	

	
	
	
	

	49.
	Have you had an injury within the last 5 years which caused you to lose time from work?
	
	

	50.
	Have you ever been denied employment or insurance for medical reasons?
	
	

	51.
	Have you ever been deferred from military service for medical, emotional or health reasons?
	
	

	52.
	Have you ever been discharged or released from employment or from the armed forces for medical, emotional or health reasons?


	
	

	
	
	
	

	53.
	Have you ever received or applied for pension or compensation for disability or injury?
	
	

	54.
	Are you presently under the doctor's care for any condition?
	
	

	55.
	Have you taken any prescribed medication in the last 12 months for any reasons?
	
	

	56.
	Do you or have you ever had any physical or emotional limitations?
	
	


	SECTION B
	Explain all items answered Yes in Section A of this questionnaire. Continue on 8.5 x 11 sheets of paper, if necessary, and attach to this page.

	Condition #
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	SECTION C
	If you saw a doctor for any conditions answered Yes then list the physician’s name and office address below.

	
	

	Condition #
	Physician's Name
	Office Address (street/p.o. box, city, state)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	NOTE:  Any falsification, withholding or failure to answer all questions completely and accurately may cause revocation of certification and/or expulsion from training. MCA § 97-7-10 “Fraudulent Statements and Representations” provides for severe penalties for misrepresentations or fraudulent statements to a board. This statute authorizes a fine of up to ten thousand dollars ($10,000) and a jail sentence of up to five (5) years.


	PHYSICAL FITNESS EXAMINATIONtc \l4 "PHYSICAL FITNESS EXAMINATION


ADVANCE \u3Name                                      Age        Male        Female        Height             Weight           
ADVANCE \d7
	THRESHOLD WEIGHT TABLEtc \l5 "THRESHOLD WEIGHT TABLE

	Height

in Inches
	Threshold

Weight
	Height

in Inches
	Threshold

Weight

	52
	75
	69
	176

	53
	80
	70
	184

	54
	85
	71
	192

	55
	89
	72
	200

	56
	94
	73
	209

	57
	99
	74
	217

	58
	105
	75
	226

	59
	110
	76
	235

	60
	116
	77
	245

	61
	121
	78
	255

	62
	128
	79
	265

	63
	134
	80
	275

	64
	141
	81
	285

	65
	147
	82
	297

	66
	154
	83
	307

	67
	161
	84
	318

	68
	168
	
	


ADVANCE \d7Threshold weight (height in inches divided by 12.3, then cubed) shall be utilized to evaluate an individual's fitness as it relates to body fat composition. Individuals who exceed the threshold weight will then be checked by skinfolds for percent body fat.
ADVANCE \d7
	BODY FAT LIMITStc \l5 "BODY FAT LIMITS

	MALE
	AGE GROUPS

	
	20-29
	30-39
	40-49
	50-59

	% of Body Fat
	20.4
	23.5
	25.5
	27.1

	FEMALE
	AGE GROUPS

	
	20-29
	30-39
	40-49
	50-59

	% of Body Fat
	27.7
	28.9
	32.1
	35.6


ADVANCE \d7Considering the threshold weight, body fat percentage and other individual characteristics, I consider this individual's present weight of           pounds to be:        satisfactory;        excessive;        deficient. Under proper medical supervision, the applicant should:        lose /       gain -            lbs.
ADVANCE \u3Comments: ADVANCE \d2

ADVANCE \u2




 1.
VISUAL ACUITY (If applicant wears glasses, test and record with and without glasses.)
ADVANCE \u7
With GlassesADVANCE \x108right 20/     ADVANCE \x180left 20/     ADVANCE \x252both 20/     
Fields of Vision   right         left      
ADVANCE \d3

ADVANCE \x324Depth ADVANCE \x417Color

W/out Glasses ADVANCE \x108right 20/     ADVANCE \x180left 20/     ADVANCE \x252both 20/     
Perception         Perception       
Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


 2.
HEARING
right 15/     

left 15/     
Drum perforation or damage: ADVANCE \d2

ADVANCE \u2

Hearing aid      
(Normal hearing is generally considered to be able to distinguish the words in a whispered conversation from ten (10) feet away.)
Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


 3.
HEAD
Note any injury, deformity or disease involving:

nose and sinus ADVANCE \d2

ADVANCE \u2

ADVANCE \x288throat and neck ADVANCE \d2

ADVANCE \u2

mouth ADVANCE \d2

ADVANCE \u2

ADVANCE \x288teeth and jaw ADVANCE \d2

ADVANCE \u2

Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


ADVANCE \u3 4.
LUNGS
Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


ADVANCE \u3 5.
CARDIOVASCULAR SYSTEM
ADVANCE \u7
actionADVANCE \x144blood pressureADVANCE \x252pulseADVANCE \x324soundsADVANCE \x396rhythm
at restADVANCE \x144          /         ADVANCE \x252       ADVANCE \x324        ADVANCE \x396         
ADVANCE \d3
after moderate

exerciseADVANCE \x144          /         ADVANCE \x252       ADVANCE \x324        ADVANCE \x396         
ADVANCE \d3
two minutes after

moderate exercise
ADVANCE \x144          /         ADVANCE \x252       ADVANCE \x324        ADVANCE \x396         
Circulation to extremities: ADVANCE \d2

ADVANCE \u2

EKG results: ADVANCE \d2

ADVANCE \u2
ADVANCE \x99(The trainee cannot start P.T. without undergoing an EKG examination.)
ADVANCE \u3
Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2




 6.
MUSCULO-SKELETAL SYSTEM
(Test by bending, stooping and squatting. Also, test by head, arm, hand, finger, leg and foot motions.)
ADVANCE \x333UpperADVANCE \x429

ADVANCE \x434Lower

Spine:  Mobility          Symmetry          Posture          Extremities          Extremities        
Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


 7.
NERVOUS SYSTEM  Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


 8.
ABDOMEN, RECTAL  Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


 9.
GENITO-URINARY  Urinalysis:  Specific gravity          Sugar          ALB        
Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


10.
SKIN  Note any abnormalities or comments: ADVANCE \d2

ADVANCE \u2


11.
Are there any conditions physical, mental or emotional which in your opinion suggest a need for further examination?           If yes, explain on a separate 8½ by 11 inch sheet of paper.

12.
With respect to the duties and conditions listed on page ii, do you have any reservations about this candidate's ability to physically perform the duties of a law enforcement officer?  
       
If so, explain on a separate 8½ by 11 inch sheet of paper.

13.
Does the examinee have any defects or injuries that would prohibit safe operation of a motor vehicle under adverse or stressful situations?           If so, please explain.

ADVANCE \u314.
Does the examinee have any physical defects or injuries that would prohibit participation or represent a safety hazard while participating in firearms training?           If so, please explain.

ADVANCE \u315.
Is the examinee capable of or able to perform the physical exercises listed on page iii at the levels that are indicated?           If not, please explain on a separate 8½ by 11 sheet of paper.

ADVANCE \u3
	PHYSICIAN’S AFFIDAVITtc \l4 "PHYSICIAN’S AFFIDAVIT


ADVANCE \u3I, the undersigned, do hereby swear and affirm that on the date stated below I completed a physical examination of the applicant named in this Medical Examination Report. Further, it is my medical opinion that the examinee is physically able to successfully complete basic training and physically able to perform the duties of a law enforcement officer.

Print or Type the Name of the Attending PhysicianADVANCE \x342Date of Examination

Signature of the Attending Physician
	SALARY INFORMATIONtc \l4 "SALARY INFORMATION


Any reimbursement of training expenses will be authorized only for those agencies and subdivisions of the state who are in compliance with all provisions of the Law Enforcement Officers Training Program (LEOTP) to include those policies and procedures established by the Board on Law Enforcement Officer Standards and Training pursuant to the LEOTP. The board staff shall review all the information available on each graduating class and determine the eligibility and amount of reimbursement to each agency.

NOTE: As of July 1, 1998 any officer (law enforcement trainee) who is not certified within two years from his or her date of hire is not authorized to be paid a salary. Accordingly, the Board will not reimburse any salaries paid under such circumstances. However, any person, who, due to illness or other events beyond his or her control, could not attend the required school or training as scheduled, may serve with full pay and benefits in such a capacity until he or she can attend the required school or training.
	Attach a copy of the applicant's payroll voucher in the blank space below or complete the following statement. The voucher must show the number of regular hours worked and the amount of pay for those hours.


The person named in this application will be paid a base (circle one) hourly, weekly, biweekly or monthly salary in the amount of $                                      during his or her full-time basic training.

	Attach the applicant’s payroll voucher below, if needed.

	NOTE: MCA § 97-7-10 “Fraudulent Statements and Representations” provides for severe penalties for misrepresentations or fraudulent statements to a board. This statute authorizes a fine of up to ten thousand dollars ($10,000) and a jail sentence of up to five (5) years.


	LAW ENFORCEMENT AGENCY’S AFFIDAVITtc \l4 "LAW ENFORCEMENT AGENCY’S AFFIDAVIT


I, the undersigned, do hereby swear and affirm that on the date stated below I reviewed the results of this candidate's Medical Examination Report, to include all comments and/or abnormalities, the Application for Training and Personal Information Summary. I certify that to the best of my knowledge the applicant is physically qualified to perform the duties of a law enforcement officer and that he or she has passed a physical examination, that there are no willful misrepresentations, omissions or falsifications in the statements and answers to questions within this document, that all statements and answers are true and correct to the best of my knowledge and belief, that the fingerprints of the applicant are on file with the Department of Public Safety/Criminal Investigation Bureau and with the FBI. Further, I certify that the applicant is a law enforcement officer as defined in MCA § 45-6-3 (c) and that he or she has been recruited pursuant to Chapter 474, Sections 6 and 11 of the General Laws of the State of Mississippi and is approved, by me, for attendance at the                                                                          Academy and will be considered on active duty status, with my organization, during his or her training period.


ADVANCE \d0Print or Type the Signee’s Name
ADVANCE \d0Signature of the Agency Head or Authorized SigneeADVANCE \x342Date
	APPLICANT’S AFFIDAVIT & INJURY LIABILITY WAIVERtc \l4 "APPLICANT’S AFFIDAVIT & INJURY LIABILITY WAIVER


I, the undersigned, do hereby swear and affirm that there are no willful misrepresentations, omissions or falsifications in the statements and answers to questions within this document, and that all statements and answers are true and correct to the best of my knowledge and belief. I agree to obey the Academy regulations and understand that I am subject to dismissal from the Academy for any infraction. Should a question of my integrity or that of a fellow student arise because of some incident while attending the Academy, I will voluntarily submit to a polygraph examination upon request. I understand that any reported criminal violation will be turned over to the appropriate law enforcement agency for investigation. I understand that I will only be covered to the extent that I would be covered for any illness or injury incurred while on duty at my employing agency under personal or department medical insurance. Further, I certify that I am in good health, physically fit, and of good moral character. I hereby release the Board on Law Enforcement Officer Standards and Training (BLEOST) and any department officially associated or connected with the academy of attendance from liability in case of illness or accident.

ADVANCE \d0Signature of Applicant (sign in ink)ADVANCE \x288Date Signed
	APPLICATION FOR TRAINING AND PERSONAL INFORMATION SUMMARYtc \l4 "APPLICATION FOR TRAINING AND PERSONAL INFORMATION SUMMARY


Agency or

Department ADVANCE \d2

ADVANCE \u2
ADVANCE \d5Dept.'sADVANCE \x396Dept.’s Phone

Address ADVANCE \d2

ADVANCE \u2

ADVANCE \x396Number ADVANCE \d2

ADVANCE \u2
Street or Post Office BoxADVANCE \x216CityADVANCE \x324Zip
Name ofADVANCE \x396Social Security

Applicant ADVANCE \d2

ADVANCE \u2

ADVANCE \x396Number ADVANCE \d2

ADVANCE \u2
Last,  First  Middle
Date of full-time ADVANCE \x180PlaceADVANCE \x396Date

Employment ADVANCE \d2

ADVANCE \u2

ADVANCE \x180of Birth ADVANCE \d2

ADVANCE \u2

ADVANCE \x396of Birth ADVANCE \d2

ADVANCE \u2
ADVANCE \d5HomeADVANCE \x396Home Phone

Address ADVANCE \d2

ADVANCE \u2

ADVANCE \x396Number ADVANCE \d2

ADVANCE \u2
Street or Post Office BoxADVANCE \x216CityADVANCE \x324Zip
ADVANCE \d7Total criminal justice experience (years)         .
Criminal justice training completed         /hrs.

Does the applicant have current (check if yes):  Intoxilyzer Certification?        First Aid Card?      
ADVANCE \d5High School 

Graduate       or G. E. D.       ADVANCE \d2

ADVANCE \u2
ADVANCE \x216

ADVANCE \x223Name of SchoolADVANCE \x360CityADVANCE \x468StateADVANCE \u2
College

Attended ADVANCE \d2

ADVANCE \u2
ADVANCE \d5Degrees held or College

Units (credit hours) earned ADVANCE \d2

ADVANCE \u2
ADVANCE \d5Military

Experience ADVANCE \d2

ADVANCE \u2
# of YearsADVANCE \x144RankADVANCE \x324Branch of ServiceADVANCE \u2
Spouse’sADVANCE \x270Child’s

Name ADVANCE \d2

ADVANCE \u2

ADVANCE \x270Name(s) ADVANCE \d2

ADVANCE \u2
ADVANCE \d5Special

Skills ADVANCE \d2

ADVANCE \u2

ADVANCE \d5Languages ADVANCE \d2

ADVANCE \u2

ADVANCE \x270Hobbies ADVANCE \d2

ADVANCE \u2
ADVANCE \d5FamilyADVANCE \x270Known

Doctor ADVANCE \d2

ADVANCE \u2

ADVANCE \x270Allergies ADVANCE \d2

ADVANCE \u2
ADVANCE \d5Emergency ContactADVANCE \x270Alternate Contact

& Phone Number ADVANCE \d2

ADVANCE \u2

ADVANCE \x270& Phone Number ADVANCE \d2

ADVANCE \u2

ADVANCE \u7
	Attach the applicant’s photograph below. Trim the photograph to fit.
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