
 
Individual Continuing Education Credit Form 

This form may be used by officers to maintain continuing education information for license renewal.  Courses to be considered for evaluation 
must: 1) be law enforcement related, 2) promote professional job-related competence, 3) meet a law enforcement educational need and 4) be 
related to the knowledge, skills and abilities necessary to perform peace officer duties.  PLEASE DO NOT SUBMIT TO POST UNLESS 
REQUESTED TO DO SO. 

OFFICER INFORMATION 
Name: 

 
License number: 
 
Telephone: 
Number: 

FAX 
Number: 

Address:   
     _________________________________________________ 

_________________________________________________ 

_________________________________________________ 

  
COURSE INFORMATION 

Course Title: 
 

POST Credit (1 hour = 1 credit) Do not include 
Requested:                                      Lunches, Business Meetings, etc. 

Course Sponsor: 
 
Course Date(s): Course Time(s): 

Course Location: 

Instructor(s): 
 
 

PLEASE READ AND SIGN BELOW: 
I affirm the information provided above is complete and accurate and I 
successfully completed this course and attended for the number of hours 
indicated. 
 
Officer’s Signature: ___________________________________________ 

                       Date: ___________________________________________ 

 

 

PLEASE ATTACH THE FOLLOWING COURSE INFORMATION.  THIS 
INFORMATION IS REQUIRED IF YOU ARE SELECTED FOR A CE 
REVIEW. 

1. Proof of successful completion (i.e. grade report, certificate, letter from 
instructor), and, 

2. Course syllabus/outline. 
You may also want to retain any additional handouts, timelines, brochures, etc. 
which may aid in evaluation of this course. 
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