Criminal Justice Executive Development Course Application
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SECTION 1: PERSONAL DATA

Last Name: First Name: Mil:
D.O.B.: Personal Cell Phone #:
Home Address: Home City:

Home Zip Code:
XXXXXXXXKXXXKX XXX KXXXXKXXKKXXXK XXX KXKXKXXXKXXKX XXX XXX KKK KXKXXXXX XXX XX KX KX XXXKXXXK

SECTION 2: AGENCY

Agency Name:

Agency address:

Agency city: Zip Code:
Agency Phone (Cell is preferred)

Agency Email:

Present Assignment:

Present Duties (Articulate Responsibly, example Patrol Commander:

Present Rank:

XXXXXXXXXXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XK XXX XXX XXX XXX XXX XXX XXX KX XXX XXXXX

Section 3: LEADERSHIP EXPERIENCE
Total Years of Law Enforcement Experience:

Total Years Law Enforcement Leadership Experience (First Line Supervisor
Experience and Higher within an Agency):

Total Years Military Leadership Experience (E-4 and Higher):

Other Supervisory/Leadership Experience (Private Sector, Volunteer, Boards, etc.):
Years Supervisory/Leadership Experience: 0
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List the leadership positions, civilian, military, and other positions you currently
hold or have held. Include a brief description of your duties and responsibilities
in these positions. Please list your four last assignments:

Current Position:
Start Date:
Position: Rank:

Give a brief description of duties and responsibilities:

1st Prior Position: Not Applicable
Start Date: End Date:

Position:
Rank:

Give a brief description of duties and responsibilities: Click or tap here to enter text.

2nd Prior Position: Not Applicable

Start Date: End Date:
Position:
Rank:

Give a brief description of duties and responsibilities:

3rd Prior Position: Not Applicable

Start Date: End Date:
Position:
Rank:

Give a brief description of duties and responsibilities:
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EDUCATION
Hours/Degree: Institution:
Course of Study: Date Completed:
Hours/Degree: Institution:

Course of Study: Date Completed:

Hours/Degree:

Institution:
Course of Study: Date Completed:
Hours/Degree: Institution:
Course of Study: Date Completed:

XXXXXXHXXXHXXXXXEXXXKHIXKXXKXIXXXEXHXXKHXXKXXKXXXXEXXXKXXKXXKXEX XXX XXKXXKXXXXXXXXXXKX
TRAINING
List below all leadership, management, executive or supervisory training you have

completed. Check the classes completed and date completed.

Leadership is a Behavior
Academy of Police
Supervision

Values Based Leadership
CJED

Collaborative Leadership
CLIMB/PECC

CLIMB/PEDD
SPI/AOCC

Northwestern SPSC

FBI National Academy FBI
LEEDA -Supervisor Training
FBI LEEDA-Command
Training FBI LEEDA-
Executive Training

Other

Other

Other
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PROFESSIONAL ACTIVITIES
Provide the offices and/or memberships you currently hold or have held in
professional organizations, including dates. If you held a leadership role in any
of these organizations, please explain your duties.

XXXXXXXXXKXXXXXKXXXXKKKXXXKKKXXXKKKXXKKXKXXKKKXXXKKKXXKKKKXXKKXKXXKKXKXXXXXKXK
COMMUNITY ACTIVITIES

Provide the offices and/or memberships you currently hold or have held in
community organizations, including dates. If you held a leadership role in any of
the organizations, please explain your duties.

XXXXXXXXKHXXHXXHKXKHXKHXXHXXXXKKKHXXHXXHKXKEXKHXXHXXXXKXKHXXHXXXXKXXHXXHXXXXXXXKXXXXXXXXKXXXXX

Application Information

Ensure to complete all areas of the application and attach all required documentation.
Incomplete or unsigned application packets are factors considered during the selection
process.

¢ Fill this form out in PDF form program like ADOBE DC.

e Section 1. The Cell phone number and email address will be the contact
information utilized throughout the course. Agency should verify the officer’'s email,
rank, and data in Acadis.

e Section 3. We added total law enforcement experience to the section. We also
have clarified some of the definitions.

e Complete the signature supplement form. We need the commitment signed by the
student candidate and executive officer. We also need all supporting documents.

Email this filled out document to Steven.herold@ky.gov. Upload one scanned packet
including the commitment supplement and all supporting documents to Acadis as an
attachment to your registration. Failure to submit the two documents will restrict the
committee’s options to select you to attend CJED.

All questions should be directed to Steve Herold, email: steven.herold@Kky.gov, office
number (859) 622-8607 or cell phone number (262) 939-5374.
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