
  
 
   

Traffic Officer Certificate Application 
 

NAME:    _______________________________________________________________ 
  LAST   FIRST   MIDDLE (MAIDEN) 
 
ADDRESS:  _______________________________________________________________________________ 
     STREET 
__________________________________________________________________________________________ 
 CITY    STATE  ZIP CODE 
 
TELEPHONE: _________________________  E-MAIL:  _________________________________ 
     
AGECNY:  ________________________________________________________________________________ 
 
ADDRESS:  _______________________________________________________________________________ 
     STREET 
__________________________________________________________________________________________ 
 CITY    STATE  ZIP CODE 
 
TELEPHONE:  ________________________  E-MAIL:  _________________________________ 
 
AGENCY HEAD:  _____________________  E-MAIL:  _________________________________  
 
REQUIRED CORE COURSES: 
 
COURSE       ATTACHED VERIFICATION 
Intoxilyzer 5000 Operator (Current Certification)  __________   
 
Radar or Time Distance Operator (Current Certification) __________ 
 
Standardized Field Sobriety Testing    __________ 
 
Arrest, Search & Seizure Update (Within 2 years)  __________ 
 
Drug Interdiction/Investigation    __________ 
 
At Scene Traffic Crash Investigation    __________ 
 
Advanced Traffic Crash Investigation   __________ 
 
TOTAL CORE HOURS (MINIMUM 251 HOURS) 
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ELECTIVE COURSES: 
 
COURSE                                                                             ATTACHED VERIFICATION                  
 
 
 
 
 
 
 
TOTAL ELECTIVE COURSES (MINIMUM 149 HOURS) 
 
TOTAL HOURS SUBMITTED ____________________  
 
(MINIMUM 400 HOURS – AT LEAST 200 HOURS AT STANLY COMMUNITY COLLEGE) 
 
ADDITIONAL INFORMATION: 
 
CURRENT LAW ENFORCEMENT EMPLOYER: _______________________________ 
 
TOTAL YEARS OF SERVICE: ______________________________________________ 
 
CURRENT RANK: ______________________ YEARS IN RANK: __________________ 
 
CURRENT PRIMARY ASSIGNMENT: __________________________________________ 
 
 
 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IN THIS APPLICATION FOR THE 
TRAFFIC OFFICER CERTIFICATE IS ACCURATE. IN MAKING THIS APPLICATION I WILL ALLOW 
STANLY COMMUNITY COLLEGE TO VERIFY ANY AND ALL INFORMATION INCLUDING 
CONTACTING DIRECTLY ANY ORGANIZATIONS CITED AND RECEIVING INFORMATION FROM 
THEM. 
 
 
                                   SIGNED: ___________________________ 
 
 
                                   DATE:   ___________________________   
 
Return Attention: Christi Almond, Training Coordinator 

 


