State of North Carolina

Department of Justice

North Carolina Justice Academy

Roy Cooper
Attorney General Director

Mark . Strickland

WRITTEN ENDORSEMENT TO ATTEND TRAINING

PLEASE PROVIDE THE BELOW INFORMATION AS IT APPLIES TO YOUR APPLICATION
PLEASE PRINT CLEARLY OR TYPE

Applicants for the course below are requested to provide a written endorsement to attend such course. Please return
to Janet Dunn by email jgdunn@ncdoj.gov or by fax (910)525-5410.

Applicant Information

Last Name First Name Middle Initial
Last Four SSN DOB
Agency

(Area Code) Phone #

Email

Indicate Course Attending

Criminal Justice Standards Certification Workshop Preferred Date

MUST BE COMPLETED BY AGENCY HEAD.

| confirm that the above-named applicant is in a job classification to which the requested training applies, and
their attendance will be scheduled.

Signature Date
Print Name Title
Agency

Email

Click hereto submitto JanetDunn
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	In addition to other prerequisites, all applicants for each of the below Specialized Instructor and SMI Training courses are required to provide a written endorsement to attend such course:
	Applicant Information
	MUST BE COMPLETED BY AGENCY HEAD OR CERTIFIED SCHOOL DIRECTOR/IN-SERVICE TRAINING COORDINATOR
	(AGENCY HEAD OR DESIGNEE MAY SIGN FOR SMI COURSES ONLY)

	Last Name: 
	First Name: 
	Middle Initial: 
	Last Four SSN: 
	DOB: 
	Agency: 
	Date: 
	Print Name: 
	Title: 
	Agency_2: 
	Email: 
	AgencyPhoneNumber: 
	CJ Stds Workshop: 
	Preferred Date: 
	Chief or Designee Email: 
	Submit: 


