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iaclea

International Association of Campus Law Enforcement Administrators
Accreditation Assessor Application
Name: 
     
Title/Position:       
Agency:       
Address:       
Telephone:       
E-mail Address:       
1.
Is your agency currently accredited?





YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, what type of accreditation?   FORMDROPDOWN 

2.
Have you served as an Accreditation Manager?  



YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, for what agency(ies)?        
When?        
3.
Are you currently a certified CALEA Assessor?  



YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Are you currently a certified CALEA Team Leader?  


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, when did you last receive Assessor/Team Leader training?       

Please list the most recent on-site assessments in which you have participated:

1.  Agency:       

     Date:       
2.  Agency:       

     Date:       
3.  Agency:       

     Date:       
4.
Are you currently a member of IACLEA? 




YES  FORMCHECKBOX 

NO  FORMCHECKBOX 


If yes, what type?    FORMDROPDOWN 

5.
What are your major strengths (check all that apply)?


Management and Administration

 FORMCHECKBOX 

Patrol Operations


 FORMCHECKBOX 


Criminal Investigations


 FORMCHECKBOX 

Operational Support


 FORMCHECKBOX 

Training and Career Development

 FORMCHECKBOX 

Personnel Process


 FORMCHECKBOX 

Technical Services



 FORMCHECKBOX 

Records Management

 FORMCHECKBOX 

Applicant’s Signature: ____________________________________
Date: ___________________
If applicant is not the agency CEO:
CEO/Approving Authority: _________________________________
Date: ___________________
Please include a brief resume that outlines your assignments and responsibilities throughout your law enforcement/public safety career.

Complete this application and mail with your resume to:

IACLEA Accreditation Program

342 North Main Street

West Hartford, CT 06117-2507
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