SACRAMENTO REGIONAL PUBLIC SAFETY TRAINING CENTER

Basic Law Enforcement Academy
2409 Dean Street
McClellan, CA 95652 Phone:
916.570.5030
BasicLawAcademy@arc.losrios.edu

Dear Applicant,

Thank you for your interest in the Sacramento Regional Public Safety Training Center’s (SRPSTC) Basic Law
Enforcement Academy. Our Academy program is presented in the Modular format and certified by the
California Commission on Peace Officer Standards and Training (POST). The Modular format consists of three
distinct courses which, when completed, comprise the Regular Basic Academy. The three courses are:

PSTC 1502: Basic Academy Module III: (192) hours of training
PSTC 1503: Basic Academy Module II: (261) hours of training
PSTC 1504: Basic Academy Module I: (449.5) hours of training (currently not offering Module I at this time.)

Upon completion of all three classes, the student will have fulfilled the POST training requirements needed to
apply for employment as a full- time California Peace Officer or Level I Reserve Officer (with participating
California law enforcement agencies).

Course Description

This course satisfies the POST Level III Reserve Peace Officer training requirements. It is the first
of a three-part series of courses which prepares students for entry-level employment as reserve or
regular full-time California peace officers. Topics include leadership, professionalism, and ethics;
policing in the community; introduction to criminal law; investigative report writing; use of force
and de-escalation; traffic enforcement; crimes scenes and forensics; arrest and control; firearms;
and cultural diversity and discrimination. Pass/No Pass only.

Student Learning Objectives
Upon completion of this course, the student will be able to:

e discuss the Law Enforcement Code of Ethics and the relationship between public trust and a
peace officer’s ability to perform their job.

o explain the constitutional rights of all individuals within the United States, regardless of
citizenship status, and the role of the criminal justice system in protecting those rights.

o describe personal, professional, and organizational benefits of valuing diversity within the
community and law enforcement organizations.

o identify current and emerging issues that can impact the delivery of services by peace officers.

o describe the relationship between constitutional, statutory, and case law.

o discuss amendments to the U.S. Constitution and sections of the California Constitution
related to the authority, liability, and responsibility of peace officers in making arrests.

o describe the peace officer's authority, responsibility, and potential for liability in the areas of
search and seizure law and the protections provided by constitutional, statutory, and case law
against unreasonable searches and seizures.
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examine the consequences of a peace officer's use of unreasonable force and an officer's legal
and ethical responsibilities to intercede if the force being used by another peace officer is
inappropriate or unlawful.

explain the principles of de-escalation and how it can enhance contacts with the public, result
in improved decision-making, and reduce situational intensity.

discuss the legal responsibilities of a peace officer for the care and custody of an arrested
person, from the time of arrest to the transfer of responsibility to a local detention facility.
specify the requirements for authorized release of Criminal Offender Record Information
(CORI) based on right-to-know and need-to-know.

identify the elements and classifications of specified crimes.

describe the peace officer’s role and responsibilities in ensuring the admissibility of evidence.
demonstrate competency in performing Cardiopulmonary Resuscitation (CPR) for adults,
children, and infants following current American Heart Association Guidelines for CPR and
Emergency Cardiovascular Care (ECCP) at the healthcare provider level.

demonstrate competency in using effective hand signals, flashlights, and other warning
devices to control traffic.

demonstrate competency in performing slow speed precision driving maneuvers in a law
enforcement vehicle.

demonstrate competency in conducting visual, cursory, and full-body searches.

demonstrate competency in handgun retention techniques.

demonstrate competency in the use of impact weapons.

demonstrate competency in firearms manipulation and shooting skills.

Enrollment Limitations

Students must:

1)
2)
3)
4)
5)

6)

be free of felony convictions,

possess a valid California Driver's License,

undergo a fingerprint and criminal history check,

be a minimum of 18 years of age,

be a United States high school graduate, pass the GED, pass the California High School
Proficiency Examination, or have attained a two-year or four-year degree from an accredited
college or university, and

complete a medical suitability examination.



APPLICATION PROCESS

1. All applicants are required to submit complete Application Packets, in person, to the
Sacramento Regional Public Safety Training Center by the published due date.
Applicants who submit incomplete application packages may be disqualified from
consideration.
2. Academy Staff will review Application Packets to ensure they are complete and that
students meet the enrollment requirements.
3. Applicants accepted into the Module III Academy will be notified by Academy Staff and
invited to attend the Mandatory Academy Orientation.

IMPORTANT DATES
Application Deadlines: August 21, 2025 at 1 p.m. - Application Packet (pages 1-18)
September 17, 2025 at 1 p.m. - Medical Clearance Form and
DOJ letter
Where to submit: Sacramento Regional Public Safety Training Center
Administration Office
5146 Arnold Avenue

McClellan Park, CA 95652
Attention: Isys Zuniga, Academy Clerk

Applications are to be submitted in person. Should you have any
questions or concerns related to the application

Mandatory Orientation: August 30, 2025, from 1:00 p.m. — 3:00 p.m.

Class Start Date: September 20, 2025

Class End Date: November 20, 2025

Class Hours: Tuesdays, Wednesdays, and Thursdays
5:30 p.m. to 10:00 p.m.
AND
Saturdays

6:30 a.m. to 5:00 p.m.

Notes:

Class hours/ dates reflect the current schedule.
Times/days are subject to change under conditions that include but are not limited to
emergencies and changes in facility availability beyond the Academy’s control.

Academy training requires students to be dressed in Uniform of the Day prior to the start of each
training day. Most students arrive at the Academy at least 30 minutes before the start of class.



REQUIRED DOCUMENTS CHECKLIST

Basic Academy Application personal information page (pg. 1)

Non-Affiliate Recruit Application and Questionnaire (pgs. 2-7)

Employment History (pgs. 8-10)

Veterans Benefits (pg. 11)

Health History Statement (pgs. 12-14)

LRCCD Waiver Form (pg. 15)

Firearms Instruction Application (pg. 16)

SRPSTC Medical Clearance Form, signed by your physician. (see separate attachment)

Proof of medical insurance. A copy of the front and back of your medical provider card, and/ or
medical coverage statement are valid forms for proof of insurance.

Request for Live Scan Service Form (copy)

Hand-written response to essay question. (pg. 18)

Current Department of Justice Clearance Letter (results of Live Scan Form - letter from DOJ) dated
within three months of the start of the Academy.

Proof of valid/unrestricted California Department Motor Vehicle Driver License
o Official DMV printout and
o Copy of physical Driver License card (pg. 17)

Proof of Educational Achievement:

High school graduation certificate/diploma or GED (copy)

Unofficial College transcripts and diploma (copy)

*See SRPSTC Medical Clearance form and instructions for the submission of this portion.
** Clearance letters can be submitted separately due to the DOJ processing time.

Deliver your completed Application Packet, Medical Clearance Form and DOJ Clearance Letter to:
Sacramento Regional Public Safety Training Center

5146 Arnold Avenue
McClellan, CA 95652
Attention: Isys Zuniga, Academy Clerk



THE SELECTION PROCESS

POST establishes minimum selection standards governing the employment of peace officers by
California law enforcement agencies in order to standardize employment requirements on a

statewide basis. For complete information regarding the selection standards and P.O.S.T.
requirements, follow this link:

https://post.ca.gov/applicant

The selection process for each Academy Module consists of a review of the Application Packet for
completion, verification of documents, required clearances and completion of the required hand-written
essay. Applicants will be selected in accordance with established law enforcement pre- employment practices

WHAT TO DO AFTER YOU RECEIVE YOUR LETTER OF ACCEPTANCE INTO THE
BASIC LAW ENFORCEMENT ACADEMY- MODULE III.

[1 Register with CCCApply upon notification of acceptance

[0 Attend the MANDATORY Module III Orientation.

o Registration payment and physical training gear (PT) fees will be collected at this time.
Please refer to the attached PT order form for pricing and recommended quantities.

NOTES ON ENROLLMENT REQUIREMENTS

Enrollment in the SRPSTC Academy does not require a psychological suitability examination,
polygraph examination, or computer voice stress analysis (CVSA) examination.

The Academy requires you to submit the “Non-Affiliate Recruit Questionnaire.” The Questionnaire
may be verified for truthfulness and accuracy.
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DOJ Clearance Letter
As part of the application process, you are required to request a fingerprint clearance letter from
the California Department of Justice (DOJ). DOJ processing fees for non-sponsored candidates are

determined by each processing center. For more information go to:

https://oag.ca.gov/fingerprints/locations

If you are accepted into the Academy but fail to submit your DOJ Clearance Letter prior to the
first day of the Academy you will not be permitted to attend the Academy.

SRPSTC Medical Clearance Form

Each module in the Academy program consists of topics in which recruits must demonstrate
physical ability to complete job-related performance tasks. These topics include the Academy’s
Physical Conditioning Program, Arrest and Control training, and Vehicle Operations training.
Applicants must submit the SRPSTC Medical Clearance Form, signed by their physician, to
indicate that they are medically cleared to participate in these activities. Please see the form for
specific physical tasks for which your physician will need to evaluate your readiness to
participate in training.

About the Physical Conditioning Program

POST has responsibility for certifying all basic training academies in California. Participation in
the Basic Academy Physical Conditioning Program and the successful completion of job-related
tests are requirements of the California Commission on Peace Officer Standards and Training
(POST).

The Academy’s Physical Conditioning Program is designed to develop in you an enhanced level
of physical fitness in a manner that will both prepare you to perform physically demanding tasks
of the law enforcement profession and instill desire to maintain a high level of fitness throughout
your career. To this end, the objectives of the program are to:

* Prepare you to meet minimum physical job task performance standards

*  Sensitize and educate you on the importance of maintaining a lifelong health
related personal physical fitness program

* Provide positive reinforcement and support for maintaining high fitness levels and
personal health-related physical fitness programs.

These objectives are achieved by means of a three-fold educational process. First, you will be
introduced to the goals and objectives of the physical program, which includes individual
assessment and instruction on the principles of physical conditioning. Second, you will
participate in a series of conditioning sessions which systematically embrace a wide variety of
physical exercise. These activities include neuro-muscular-skeletal development through
strength and flexibility exercises, as well as cardio-respiratory enhancement through various
aerobic-type involvements. The progression of exercise will be dictated by your "entry fitness
level" and the subsequent improvement of your physical condition throughout the training.
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Third, you will receive numerous hours of classroom instruction on the subjects of: physical
fitness as a lifetime pursuit, low back care, nutrition, overweight/obesity, substance abuse, stress
management, and self-evaluation.

The actual physical conditioning phase of the program is organized into 60-minute sessions. In
most instances, the program will consist of three 60-minute sessions per week. Each is designed to
address muscular strength, muscular endurance, cardiovascular endurance, and flexibility. The
relative emphasis given to each of these types of conditioning varies from session to session. All
exercises within an exercise session are designed to maximize the development of those physical
abilities needed to function as a patrol officer. A detailed physiological analysis was conducted
by physiologists to identify/develop the specific exercises within each session. The analysis was
conducted on actual patrol officer physical job task information that was collected from officers in
over 100 police and sheriffs' departments statewide. Thus, great care was taken to ensure that the

content of the conditioning program is highly job-related.

Participation in the physical fitness portion of the Academy is mandatory and failure to participate
in the minimum number of training sessions will disqualify you from the Academy.

Shoes

Prior to entering the Academy, you are required to purchase a good pair of running shoes.
The type and proper fit of shoes is important for any activity program. Programs such as this,
which involve a lot of running and jogging, require special shoes which have been designed
specifically for these activities.

These shoes should not fit tightly and should have good support at the arch and heel.
Ripple, crepe, or waffle shoes are excellent for use on hard surfaces.

It is important to remember that good shoes and socks are the best prevention against
blisters, soreness, and aching of the feet, ankles, and knees.

The use of any other type of shoe is strictly prohibited during any physical fitness
activity, tests, or practice tests.

Mat Shoes

You are required to purchase a pair of mat shoes for use on the mats located in the large and
small mat rooms. These are required because of Cross Contamination Protocols.



The POST Work Sample Test Battery (WSTB)

At the conclusion of the conditioning program in Module I, you must successfully complete a
battery of job-related tests in order to graduate from the Academy. The tests are designed to
simulate actual job tasks that are frequently performed by the typical California peace officer.

The test battery that you will take will consist of a series of Work Samples that must be performed
within a specified time. They consist of

running 5 yards up to and climbing over a 6-foot solid wall then running 25 yards to the
finish line.

running up to and climbing over a chain link fence then running 25 yards to the finish line.
dragging a life-like 165 lbs. mannequin for 32 feet

running a 99-yard pursuit Obstacle/Agility Run course consisting of 5 sharp turns and
minor obstacles (saw horse) that must be jumped or vaulted; and

running a 500-yard pursuit course with no obstacles.

The passing scores required on such tests have been established so that they reflect standards
that are reasonable and consistent with normal expectations of acceptable proficiency. They are
therefore not tests of athletic prowess but rather tests that measure one's ability to do the job.

During the first module III, you will be introduced to the above physical fitness testing methods and
techniques to provide you ample time to prepare for a final test in later modules.



SACRAMENTO REGIONAL PUBLIC SAFETY TRAINING CENTER s»c“"%\
Basic Law Enforcement Academy L5 SR
2409 Dean Street
McClellan, CA 95652
Phone: 916.570.5030
BasicLawAcademy@arec.losrios.edu

BASIC ACADEMY
PLEASE PRINT APPLICATION

Name:

Last name First Name Middle Initial

Street Address:

City/State/Zip:

Telephone Number: Email:

Education

U GED

0 High School Diploma
O AA

O Bachelor Degree

0 Master Degree

O Other (please specity):
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NON-AFFILIATE RECRUIT QUESTIONNAIRE

Name:

All YES answers require a detailed explanation on the pages provided.

1. Do you possess a valid CA Driver License? Driver License #:

2. Has your California Driver License ever been suspended or revoked? If yes, please explain.
3. Have you ever received a citation for a moving violation? If yes, When? How many?

4. Have you ever been involved in a traffic collision where you were at fault? If yes, When? What was the
outcome?

5. Have you ever been arrested and or convicted of driving under the influence of alcohol or drugs?
When? List each incidence of arrest and each incidence of conviction.

6. Have you ever been under the influence of alcohol or drugs at work? If yes, please explain.

7. Have you ever been turned down for a job as a result of a misstatement of a fact associated with
the application or interview process? Explain.

8. Have you ever been advised that you would not be hired because you failed a background
investigation?

9. Have you ever been notified that you failed a polygraph examination and/or Computer Voice
Stress Analysis exam (CVSA)?

10. Have you ever been notified that you failed an oral interview for any job application process?

11. Have you ever been accused of, arrested or convicted of forging, identity theft or altering an
application?

12. Have you ever been disciplined or expelled for academic cheating?

13. Have you ever been convicted of any offense classified as a misdemeanor under California Law?
Ifyes, give date(s) and explain.

14. Have you ever been arrested and/or convicted of a felony as an adult? Include felony/misdemeanor
and military offenses. If yes, give date(s) and explain.

15. Have you ever been charged with or found responsible for any acts that have affected your
employment status, such a lying, falsification or theft? If yes, please explain.
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Have you ever been charged with or admitted to any criminal act committed against children,
including, but not limited to: molesting or annoying children, child abduction, child abuse, lewd and
lascivious act with any child, indecent exposure, or any act of felony unlawful intercourse? If yes,

please explain.

Have you ever been disciplined by any employer (including military) as an adult for abuse of
leave, gross insubordination, dereliction of duty, or persistent failure to obey established
policies or regulations? If yes, please explain.

Have you ever been involuntarily dismissed from a place of employment? If yes, please explain.

How many paid positions with different employers have you had within the past four years?

Have you ever undergone bankruptcy more than once or do you have current financial obligations
for which legal judgments have not been satisfied?

Have your wages ever been garnished? If yes, please explain.

Have you ever sold, released or given away legal, confidential information (including the
military)? If yes, please explain.

Have you ever resigned from a position without notice? If yes, please explain.
To your knowledge, is there any warrant out for your arrest? If yes, please explain.

Have you ever been subject to a Restraining Order/Emergency Protection Order/Domestic
Violence Restraining Order/Criminal or Civil Stay Way Order? If yes, please explain.

Are you under current academic dismissal or probation from any college or university?

Have you ever been dismissed from a POST Academy or other training program for any reason? If
yes, please explain.

Have you ever been involved in or disciplined by an employer, (including military) for a
verbal/physical altercation with a supervisor, co-worker or customer? If yes, please
explain.

Have you ever been counseled due to being late, or absences at work?

Have you ever received an unsatisfactory performance review at work?

Have you ever called in sick when you were neither sick nor caring for a sick family member?

Have you ever been disciplined by an employer (including military) for acts constituting racism,
ethnic or sexual harassment? If yes, please explain.

Have you ever taken property that belongs to an employer (including military) without permission
for personal use or to sell or give away?
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34. Have you ever been disciplined or investigated by any source for acts which might constitute or
amount to an assault under the color of authority or any violation of state or federal civil rights? If
yes, please explain.

35. Have you ever used any substance (excluding cigarettes) which was illegal to use or possess? Have
you ever illegally used any legal substance (i.e., inhaling an aerosol product or using another
person’s prescribed medication)?

36. Has any law enforcement agency or military police ever been called to your home for any
reason? If yes, please explain.

37. Have you ever served in the military? If so, what branch? How many years? Did you receive
anything other than an honorable discharge?

38. Have you ever been the subject of, or a witness in, a military court hearing? If so, explain
the circumstances.

By signing below, I attest that I have answered each answer truthfully and may be
dismissed from the Sacramento Regional Public Safety Training Center’s Basic Law
Enforcement Academy should any deliberate falsehood(s) be discovered.

SIGNATURE DATE
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Name:

Explain any YES answer(s). Include the applicable question number at the beginning of any explanation and initial at
the end of each explanation. Use an extra sheet of paper (if need be) for additional explanations.
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Name:

Explain any YES answer(s). Include the applicable question number at the beginning of any explanation and initial at
the end of each explanation. Use an extra sheet of paper (if need be) for additional explanations.
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Name:

Explain any YES answer(s). Include the applicable question number at the beginning of any explanation and initial at
the end of each explanation. Use an extra sheet of paper (if need be) for additional explanations.
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EMPLOYMENT HISTORY
(Last Three Years)

O Check this box, if you have never been employed.

Name of Employer:

Hire Date: (MM/YYYY) End Date: MM/YYYY)

Job Title:

Briefly describe the work you do:

Name of Employer:

Hire Date: MM/YYYY) End Date: MM/YYYY)

Job Title:

Briefly describe the work you do:
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Name of Employer:

Hire Date: MM/YYYY) End Date: MM/YYYY)
Job Title:

Briefly describe the work you do:

Name of Employer:

Hire Date: MM/YYYY) End Date: MM/YYYY)
Job Title:

Briefly describe the work you do:

Name of Employer:
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Hire Date: MM/YYYY) End Date: MM/YYYY)
Job Title:

Briefly describe the work you do:

Name of Employer:

Hire Date: (MM/YYYY) End Date: MM/YYYY)
Job Title:

Briefly describe the work you do:
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Veterans Benefits

Please check one of the boxes below:

O Yes, I will be using Veterans Benefits (VA) for the Basic Academy. If so, please indicate
what type of VA you have. (For example: Ch 33, Ch 31, and etc....)

U No, I will not be using Veterans Benefits for the Basic Academy.
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Health History Statement
(Last Ten Years)

The information you provide in this statement will be used to assess your medical qualifications
to participate in the POST Basic Academy Physical Conditioning Program. Please fill out the

statement carefully and thoroughly. All information will be kept confidential.

Name

Department/Academy

Birthdate

Today’s date

Please answer all of the following. Circle YES or NO for each question.

Do you now have, or have you ever had, any of the following?

YES NO  Arthritis YES NO High Serum Lipids

YES NO  Asthma YES NO  Musculoskeletal Problems
YES NO  Chronic Bronchitis YES NO Neurological Problems
YES NO Diabetes Mellitus YES NO Heart Murmur

YES NO Emphysema YES NO  Obesity

YES NO  Heart Disease YES NO  Stroke

Have you ever experienced any of the following? For each condition experienced,
indicate whether the condition was diagnosed and whether the condition was associated
with exercise or physical work.

Associated with exercise or

Diagnosed? physical work?
YES NO Chest pain YES NO YES NO
YES NO Chest pressure YES NO YES NO
YES NO  Elbow pain/discomfort YES NO YES NO
YES NO Jaw pain/discomfort YES NO YES NO
YES NO Tooth pain/discomfort YES NO YES NO
YES NO  Throat pain/discomfort YES NO YES NO
YES NO  Wrist pain/discomfort YES NO YES NO
YES Heart palpitations/skipped YES NO YES NO

beats
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Have you ever taken any of the following tests? If yes, indicate whether the results indicated any
abnormalities.

Abnormalities?
YES NO  Exercise stress test YES NO
YES NO  Exercise stress test with isotopes YES NO
YES NO Echocardiogram YES NO
YES NO  Coronary Angiogram YES NO
YES NO Holter Monitor YES NO

Has a blood relative ever been diagnosed with any of the following? (Include parents,
grandparents, aunts and uncles, brother and sisters, and children. Exclude relatives by marriage
or half relatives).

MOTHER FATHER OTHER
YES, NO Diabetes Mellitus

YES NO  Heart Disease

YES NO High Blood Pressure

YES NO High Serum Lipids

YES NO  Obesity
YES NO  Stroke

Have you ever smoked cigarettes, cigars or a pipe? YES NO
If“YES,” what year did you start?
Do you smoke presently? YES NO

If you did, or do, smoke cigarettes, how many per day?
If you did, or do, smoke cigars, how many per day?

If you did, or do, smoke a pipe, how many pipefuls per day?
If you quit smoking, what year did you quit?

Did you, or do you, ever drink alcoholic beverages? YES NO
If“YES,” what is your intake of these beverages?
None Occasional ~ Often How many drinks per week?
BEER | | | |
WINE | | | |
HARD LIQUOR | | | |

List any traumatic injuries you have experienced to your bones or soft tissue (include any disabling
back problems you have had) and approximate date of the injury.
Date

Date
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List any illnesses you have had which required you to take more than one week of sick leave and
the approximate date of the illness.
Date

Date

List any operations you have had, including the approximate dates.
Date

Date

List any medications you are now taking (including self-prescribed medications and dietary
supplements)
Name of medication Date started Dosage Dosage per day

List any athletic or other physical activities you regularly engage in. Specify for each, the
frequency, intensity and duration of your involvement

ACTIVITY FREQUENCY INTENSITY DURATION
Example Bicycling 3 times a week 10 miles Past 18 mos.

List anything else that you feel may be important in your medical history, including any
conditions not specifically referred to in the preceding questions.

I hereby certify that all statements made in this Health History Statement are accurate and
complete.

Signature in full: Date:
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LOS RIOS COMMUNITY COLLEGE DISTRICT
AGREEMENT TO PARTICIPATE AND WAIVER/ASSUMPTION OF RISK

NAME: STUDENT ID NUMBER:

CLASS/ACTIVITY: INSTRUCTOR’S NAME:

This is a release of liability and assumption of risk agreement. Read it carefully and sign below. Completion of this form is
necessary in order to participate in this class activity. I understand my decision to take this class or activity is optional and
voluntary. This document cannot be altered or modified by any verbal or written statements.

I am aware that participating in this Los Rios Community College District (DISTRICT) class or activity (including labs and/or
activities undertaken at home or off-campus for online courses) can involve MANY RISKS OF INJURY including, but not limited
to, property damage, bodily injury, personal injury and death.

In consideration of the DISTRICT permitting me to participate in the
class/activity, I hereby voluntarily assume all risks associated with my participation and release the DISTRICT, its employees and
volunteers, its colleges, campuses and centers, its governing board and the individual members thereof, and all other DISTRICT
officers, agents and employees from all liability (whether based on negligence or otherwise) for injuries (including death) and
damages arising out of or in any way related to the activity and/or class.

I understand that if this is/involves an excursion or field trip as defined by California Code of Regulations, Section 55220 that
Section states in part:

“All persons making the field trip or excursion shall be deemed to have waived all claims against the District or the
State of California for injury, accident, illness, or death occurring during or by reason of the field trip or excursion.
All adults taking out-of-state field trips or excursions and all parents or guardians of minor students taking out-of-
state field trips or excursions shall sign a statement waiving such claims.”

By signing this Agreement, I hereby waive all such claims.

I understand and agree to accept all the rules and requirements of the activity and/or class, including safety rules and instructions given
by the supervisory personnel. I understand, and agree, and grant to the DISTRICT the right to terminate my participation in the activity
and/or class within the DISTRICT’s or DISTRICT’s employee’s sole discretion. If applicable, I understand and agree that any costs
associated with my return transportation shall be at my personal expense.

I consent to the DISTRICT providing emergency health assistance if it is determined necessary and further consent to the DISTRICT
notifying the emergency contact (listed below) and agree that this liability release and assumption of risk agreement applies to any of
the DISTRICTs actions in this regard.

This agreement shall inure to the benefit of and be binding upon my heirs, decedents, successors, executors, assignees, legal
representatives, and all family members. The provisions of this agreement including, but not limited to, my waiver of liability and my

assumption of risk shall survive this agreement.

The following person should be contacted in case of an emergency: (please print)

Name Address Telephone No.

I/WE, THE UNDERSIGNED, HAVE READ THIS AGREEMENT AND UNDERSTAND THAT IT IS A RELEASE OF ALL
CLAIMS AND THAT I/'WE ARE VOLUNTARILY ASSUMING ALL RISKS AND WAIVING ANY AND ALL CLAIMS
ARISING OUT OF OR IN ANY WAY RELATED TO THIS ACTIVITY AND/OR CLASS. I/'WE AGREE THAT NO ORAL
REPRESENTATIONS, PROMISES, OR INDUCEMENTS, NOT EXPRESSLY CONTAINED HEREIN HAVE BEEN MADE
AND THAT THIS DOCUMENT CONSTITUTES THE ENTIRE AGREEMENT PERTAINING TO THE SUBJECT
MATTER CONTAINED HEREIN.

If participant is under 18, parent or RGN Date

guardian must sign.

PARENT OR GUARDIAN Date

GS 89 (L) Form — Rev.5-20
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NAME:

SACRAMENTO REGIONAL PUBLIC SAFETY TRAINING CENTER
BASIC ACADEMY

FIREARMS INSTRUCTION APPLICATION

LAST FIRST

Check YES or NO to the following questions:

1.

NouhkwnN

00

10.

Are you currently under indictment or information in any court for a
crime punishable by imprisonment for a term exceeding one year?
Are you a fugitive from justice?

Have you ever been convicted of a felony in any state?

Have you ever been convicted of a violent misdemeanor?

Have you ever been convicted of 417 P.C.?

Are you addicted to alcohol, narcotics, or other drugs?

Are you presently the subject of any court restraining order such
As Domestic Violence or custody?

Have you ever been put on a 5150 WI hold within the last 5 years?
Have you been adjudicated by a court to be a danger to others as

a result of a mental disorder or mental illness?

Are you on probation, whether informal or formal, that prevents you

from being in possession or near firearms or ammunition?

_Yes __No
_Yes __No
_Yes __No
_Yes __No

Yes _ No
_Yes __No
_Yes __No
_Yes __No
_Yes __No
__Yes No

The above guidelines have been established in accordance with Federal, State, and College

policies.

A “Yes” response may prevent your lawful participation in a firearms instruction program at

American River College, Sacramento Regional Public Safety Training Center.

| certify that the statements in this application are true and complete to the best of my

knowledge. | understand falsification, withholding pertinent data, or failure to report

changes in my personal status may result in my dismissal.

SIGNATURE:

DATE:
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DEPARTMENT OF MOTOR VEHICLE LICENSE/IDENTIFICATION

CARD INFORMATION REQUEST

A CALIFORNIA DEPARTMENT OF MOTOR VEHICLE LICENSE/
IDENTIFICATION CARD INFORMATION REQUEST IS REQUIRED TO SHOW
PROOF THAT YOU HAVE A VALID UNRESTRICTED DRIVER LICENSE. THIS

REQUEST IS AVAILABLE AT ANY DMV OFFICE.

UPON RECEIPT, PLEASE PROVIDE STAFF WITH THE INFORMATION REQUEST.

TO OBTAIN YOUR DRIVER'S RECORD, PLEASE CLICK THE LINK BELOW TO
SUBMIT A REQUEST.

https:// www.dmv.ca. gov/portal/customer-service/request-vehicle-or-driver-records/online-‘
driver-record-request
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https://www.dmv.ca.gov/portal/customer-service/request-vehicle-or-driver-records/online-driver-record-request/

Essay Question

Please respond to the following Essay Question in hand-written format on separate sheet(s) of college-ruled
notebook paper. Attach your response to this page.

Police work often requires adaptability and the ability to remain calm under pressure. Describe a significant

challenge you have faced in your life. Describe how you approached and managed the situation. What
lessons did you learn?
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Curtis Blue Line
855 Riverside Parkway, Suite 50
West Sacramento, CA 95605
(530) 204-1310

Uniform Essentials

Long Sleeve Shirt FX5120-86 $53.95*
Short Sleeve Shirt (Mod I) FX5100-86 $53.95*
Uniform Trouser FX57400-86 $53.95*
Range Pant 74280-724 $49.99*
Tie (Navy) TIE16DN $ 4.46*
Tie Bar (Silver) 4009N $ 6.40*
Nametag (Silver Glossy) $ 8.00*
Uniform Accessories

Belt with Silver Buckle 6050-3-BK-S $33.73*
Keepers (Silver Snap — Four Req_.) 54563S $4.75% ea.
Handcuffs (Silver Peerless) 4710 $30.16*
CPR Mask 36045 $ 6.58*
Handcuff Key ZT14 $ 8.37*
Inert Training OC Spray 1012843 $13.30*

** See Uniform Store for Most Current Pricing.

NOTE: Turnaround is usually 2.5 weeks for orders. If Curtis Blue Line has to backorder
anything, that adds a few weeks depending on the vendor's inventory. Please make sure
to place orders 3-4 weeks before the start of the Academy. Prices subject to change.
Prices vary each year. DO NOT purchase any items until you are accepted into the Basic
Academy as a recruit.



SRPSTC
BASIC ACADEMY REQUIRED P.T. CLOTHING

ORDER FORM
SIZES (Quantity)
ITEM COST S | M | L | XL[2XL[3XL |[TOTALS
S-XL $17.33
MEN'S T-SHIRT* | 55 50702

(Logoon Front/Name on Back)] 3x  $21.10

LADIES T-SHIRT* | S;XL 817.33

(Logoon FrontName onBack)l 3x  $21.10

¥ | S-XL $24.62
CREWNECK SWEAT* | S-XL $24.62

(Logoon Front/Name on Back)| 3x  $28.40
NYLON JACKET* | SXL $37.38

(Name on Back) :23§ 22?:12
S-XL $14.31
MEN'S SHORTS | S;Xt $14.31
(Logo on shorts) 3X $18.08
S-XL $16.04
LADIES SHORTS | S;XL $16.04
(Logo on shorts) 3X  $19.81
SWEATPANTS S-XL $21.63
(Logo on pants) 2X  $24.32
Quantity
BASEBALLHAT | $23 46
Mo on Front/Name on Back)
GEAR BAG* Quanity
(Name ONLY) $38.60

First Initial / Last Name (Print Clearly - This will be Printed on youritems GRAND TOTAL $
(Includes Sales Tax)

RECRUIT INFO (Please printiinformation below)

Last Name First Name Phone# Class#

Address City State Zip

All orders will be completed during orientation. You must pay in full by the first day of the Academy. Acceptable payment
methods are Cash, Checks, & Credit Card (Fill Out Form Attached). There is a $35.00 service charge for any check the
bank returns.

NOTE: Prices subject to change. Prices vary each year. DO NOT purchase any items until
you are accepted into the Basic Academy as a recruit.



Recommended Quantities

T-shirt 4-6
Crewneck Sweatshirts 1
Shorts 2
Sweatpants 1
Jacket 1

Gear Bag
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