Mitchell

COMMUNITY COLLEGE
Basic Law Enforcement Training Checklist

Name

SSN

DOB

Class Applying To
[_]Fall Day
[ ]Fall Night
|:|Alternating Spring/Fall
|:|Spring Day

|:|Mitchell Admissions Application

|:|Personal History Statement

|:|F—1 Medical History Statement

|:|F—2 Medical Examination Report

|:|Letter of Sponsorship |:|F25
|:|Agency
|:|Crimina| History (from every county that you have lived in since the age of 16)

Transcripts
[_]High School (GED)

|:|College(s)

|:|Copy NC Drivers License

|:|Copy Birth Certificate

|:|Request for Accommodation Form
[ ]DVPO Letter

Reading Comprehension Exam (to be scheduled by the school director)
|:|At or above 10t Grade Level
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