PEACE OFFICER EMPLOYEE ATTESTATION FORM
Council on Law Enforcement Education and Training 2401 Egypt Road, Ada, Oklahoma 74820-0669 P: 405-239-5100

COMPLETION OF ALL FIELDS IS REQUIRED

EMPLOYEE DATA:

Last Name: First Name: M: Sexx M___F___ DOB: /]
SSN: - - Race: Home Phone: () - Cell Phone: ( ) -
Mailing Address: City: State: Zip:
_Physical Address: City: State:: Zip:

.Email Address:

EMPLOYEE ATTESTATION:

e | am at least 21 years of age;

e | ama U.S. Citizen or have resident alien status, pursuant to an employment eligibility verification form from the U.S. Citizenship and Immigration Services;
e | possess a high school diploma or a GED equivalency certificate as recognized by state law;

e | am not currently undergoing treatment for a mental iliness, condition, or disorder;

o | have never been convicted of a felony, crime of moral turpitude, or crime of domestic violence in any state or federal court;

e | am not currently nor have | ever participated in a deferred sentence for a felony, crime of moral turpitude, or crime of domestic violence.

® | have never had a final Protective Order entered against me in this or any other State.

I state under penalty of perjury under the laws of Oklahoma that the foregoing is true and correct.

- Signature of Employee: Date: / /

Revised 05242021



	Sex M: 
	Employee Last Name: 
	Employee First Name: 
	Employee MI: 
	Sex F: 
	Employee DOB 2 digit month: 
	Employee SSN 3 digit: 
	Employee SSN 2 digits: 
	Employee SSN 4 digits: 
	Employee Race: 
	Employee Physical Address: 
	Employee Physical City: 
	Employee Email Address: 
	Home Area Code: 
	Home first 3 digits: 
	Employee Sig Date 2 digit month: 
	Employee Sig Date 2 digit day: 
	Employee Sig Date 4 digit year: 
	Employee Physical Zip: 
	Employee Physical State: 
	Employee DOB 4 digit year: 
	Employee DOB 2 digit day: 
	Employee Mailing Address: 
	Cell 4 digits: 
	Cell  first 3 digits: 
	Cell Area Code: 
	Home 4 digits: 
	Employee Mailing City: 
	Employee Mailing Zip: 
	Employee Mailing State: 


