
 
 
 

 

 

NORTH CAROLINA DEPARTMENT OF JUSTICE 

SHERIFFS’ STANDARDS DIVISION 

        JOSH STEIN                                                                                                      PO DRAWER 629                                                                              RICHARD SQUIRES 
ATTORNEY GENERAL                                                                               RALEIGH, NC  27602-0629                         DIRECTOR                                                            

PHONE: (919) 779-8213 ● FAX: (919) 662-4515 
 
 

ADMINISTERING PROGRAMS OF THE  
NORTH CAROLINA SHERIFFS’ EDUCATION AND TRAINING STANDARDS COMMISSION 

Pursuant to N.C.G.S. 93B-15.1, and 12 NCAC 10B .1901, I, the undersigned, request an evaluation of my military 
training and experience for the purpose of an authorization of enrollment to complete the 474-hour version of the 
Basic Law Enforcement Training program. 
 
Name:  ___________________________________________________ 

 
Mailing Address:  ________________________________________________________________________ 

                  ________________________________________________________________________ 

                  ________________________________________________________________________ 

 

Date of Birth:  _______________                SSN:  ____________________ 

 

Telephone:  ________________          Email:  __________________________________________________ 

 

The following documentation must be submitted along with this form: 
 

1)  Copies of all Certificate of Release or Discharge from Military Service (DD FM 214) (Member 4 
copy that indicates characterization of service); or 
 
2)  Copies of all National Guard Discharge Documents (NGB 22), which indicate characterization of 
service. 
 
3)  Copy of certificate of completion of military law enforcement training. 

 
This form (and accompanying documents) may be submitted to the Sheriffs’ Standards Division: 
 
             1)  By mail to the address above; 
 
             2)  In person to the Standards Division office at:  1700 Tryon Park Drive 
                                                                                                  Raleigh, NC  27610 
 
             3)  By email to:  rsquires@ncdoj.gov 
 
 
**A representative of the Sheriffs’ Standards Division will respond with a determination within thirty (30) days 
of receipt of this request.** 
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