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Wisconsin Department of Justice 
Law Enforcement Standards Board 
DJ-LE-327, 8/2023 
https://wilenet.widoj.gov/ 
 

APPLICATION FOR ENROLLMENT 
BASIC LAW ENFORCEMENT, J AIL OR SECURE J UVENILE DETENTION OFFICER TRAINING 

 
NOTICE: All ques t ions  m us t  be answ ered.  Incom ple te  o r illeg ible  applicat ions  w ill no t  be considered.  If the  space provided is  insufficien t  

fo r com ple te answ ers  o r you  w ish  to  furn ish addit ional in form at ion, please a t tach  addit ional pages . 
 

1. PERSONAL INFORMATION 

Nam e (Las t , Firs t , Middle) 

      

Date  of Birth (m m -dd-yyyy) 

      

Socia l Security # (xxx-xx-xxxx) 

      
Address  (Apartm ent, S t ree t , P.O. Box) 

      

Hom e Telephone Num ber 

      
City 

      

Sta te  

      

Zip Code 

      

Work Telephone  Num ber 

      
Em ail Address  

      

Cell Phone  Num ber 

      
In  the  pas t , have  you  ever enrolled  in a  bas ic law  enforcem ent , ja il o r secure  juvenile  de ten t ion  officer 
t ra in ing  academ y or academ y courses?    Yes              No   

What  type(s ) o f bas ic t ra in ing  d id  you enroll in?    Law  Enforcem ent         J a il       Secure  J uvenile  Deten t ion         Not  applicable   
 
If applicable , include  the  nam e and  loca tion (city and  s ta te ) o f the  school(s ) w here  you  enro lled  in  bas ic t rain ing: 
 
           
 
 
Are  you  a United  S ta tes  cit izen?    Yes              No   

Do you have  a  h igh  school d iplom a, GED or HSED? Yes              No   

Do you have  an Associa te Degree  or 40 associa te  degree  leve l cred it s  o r h igher from  an accredited  
co llege  or un ivers ity?   Yes              No   

Have  you  ever been  convicted  of a  fe lony?    Yes              No   

Have  you  ever been  convicted  of a  m isdem eanor crim e of dom es t ic vio lence?    Yes              No   

Are  you  prohib ited  by s ta te o r federa l law  from  possess ing a  firearm ?    Yes              No   

Do you possess  a va lid  Wisconsin  driver’s  license  or a va lid  driver’s  license  from  another s ta te? Yes              No   
2. EDUCATION 

 Dates   

Nam e of School(s )                
From  

(m m / yyyy) To  (m m / yyyy) Degree , Diplom a, or Cred its  Earned  

High  School(s ) 

                        

                        

College(s ) 
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3. EMPLOYMENT 
 
Begin w ith curren t  o r m os t  recen t  em ployer.  Lis t  chronologica lly a ll em ploym ent , including sum m er and part -t im e em ploym ent  w hile  
a t tend ing  school.  To  furnish  addit ional em ploym ent  in form ation , a t tach shee ts  o f the sam e s ize  and  form at  as  this  applica t ion. 
 

Nam e and  Address  o f Em ployer 
Dates  o f Em ploym ent  

From  (m m / yyyy) To  (m m / yyyy) 
Nam e of Em ployer:   
                  

Address : 
      Full-Tim e      Part -Tim e  

City: 
      

Sta te : 
      

Zip Code: 
      

Supervisor’s  Nam e /  Telephone Num ber: 
      

May w e contact  the em ployer /  supervisor?      
Yes                 No  

Posit ion  and  kind of w ork: 
      

Reason  for Leaving: 
      

 
Nam e and  Address  o f Em ployer 

Dates  o f Em ploym ent  
From  (m m / yyyy) To  (m m / yyyy) 

Nam e of Em ployer: 
                  

Address : 
      Full-Tim e      Part -Tim e  

City: 
      

Sta te : 
      

Zip Code: 
      

Supervisor’s  Nam e /  Telephone Num ber: 
      

May w e contact  the em ployer /  supervisor?      
Yes                      No  

Posit ion  and  kind of w ork: 
      

Reason  for Leaving: 
      

 
Nam e and  Address  o f Em ployer 

Dates  o f Em ploym ent  
From  (m m / yyyy) To  (m m / yyyy) 

Nam e of Em ployer: 
                  

Address : 
      Full-Tim e      Part -Tim e  

City 
      

Sta te : 
      

Zip Code: 
      

Supervisor’s  Nam e /  Telephone Num ber: 
      

May w e contact  the em ployer /  supervisor?      
Yes                      No  

Posit ion  and  kind of w ork: 
      

Reason  for Leaving: 
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4. MILITARY SERVICE 
 

Branch  of Service From  
(m m / yyyy) 

To  
(m m / yyyy) 

Act ive  Duty or 
Reserve Highest  Grade 

 
Skill Specialty or Prim ary Duty  

                                    

                                    

                                    

Honorab ly Discharged from  Milita ry Service?       Yes              No           Not  Applicab le  

5. REFERENCES 
 
Give  th ree references  (no t  rela t ives , o r p resen t  em ployer; avo id  lis t ing  m em bers  of the  clergy). 

Nam e:        

Posit ion / Tit le/ Profess ion:        

Num ber of Years  Acquain ted:        

Address :        

City/ S ta te / Zip:        

Te lephone  Num ber:        

 

Nam e:        

Posit ion / Tit le/ Profess ion:        

Num ber of Years  Acquain ted:        

Address :        

City/ S ta te / Zip:        

Te lephone  Num ber:        

 

Nam e:        

Posit ion / Tit le/ Profess ion:        

Num ber of Years  Acquain ted:        

Address :        

City/ S ta te / Zip:        

Te lephone  Num ber:        

 

6. GENERAL 
 

Attach no more than one additional page for each answer. 
A. Why have you chosen to enroll in basic law enforcement, jail and/or secure juvenile detention officer training? 

B. Discuss things you have done which have contributed to your life experience.  Be sure to include information regarding 
volunteer work with civic, school, or professional organizations.  Be specific about names and dates. 

C. Why do  you  believe  you could  re la te  to  and /or work with  people  o f d iffe ren t races , genders , cu ltu res , ages , socio-
econom ic groups , and educa tiona l levels? 
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APPLICANT PLEASE READ CAREFULLY AND SIGN BELOW 
 
 
In form ation  p ro vided  and  s ta tem ents  m ade  as  pa rt o f th is  app lica tion  m ay b e  g rounds  fo r no t a llowing  you  to  
enro ll in  b as ic tra in ing  o r fo r d ism iss ing  you  afte r tra in ing  has  a lread y begun .  All in form ation  and  s ta tem ents  
m ade  are  sub ject to  verifica tion . 
 
 
 

CERTIFICATION 
 
ALL INFORMATION PROVIDED AND STATEMENTS MADE BY ME AS PART OF THIS APPLICATION, OR AS PART 
OF ANY ADDITIONAL INFORMATION PROVIDED IN SUPPORT OF THIS APPLICATION, ARE COMPLETE, 
CORRECT, AND TRUE TO THE BEST OF MY KNOWLEDGE. 
 
I UNDERSTAND THAT IF I AM ALLOWED TO PARTICIPATE IN BASIC TRAINING, FALSE INFORMATION 
PROVIDED OR FALSE STATEMENTS MADE AS PART OF THIS APPLICATION MAY BE CONSIDERED AS CAUSE 
FOR DISMISSAL FROM TRAINING. 
 

  
 
Applican ts  Signa ture  

 
 
Date  S igned  

 

 


