STATEOF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION

Police Officer Standards and Training Council
Connecticut Police Academy

REQUEST FOR TRANSCRIPTS

Basic Recruit Transcript In-Service Transcript
Name: Department:
POSTC ID#: Last 4 digits SSN (optional):
Session# Date of Attendance:
Telephone # Email:
SEND DOCUMENTATION TO:

[EMAILJOR FAX COMPLETED FORM TO 203-238-6643
OR MAIL TO P.0.S.T.C., 285 PRESTON AVENUE, MERIDEN, CT 06450

FOR OFFICE USE ONLY
Date Received: Date Sent:
LETTER OF CERTIFICATION |:| CURRICULUM HOURS |:|
RECRUIT TRANSCRIPT |:| OFFICER TRANSCRIPT |:|

CALEA Internationally Accredited Public Safety Training Academy

285 Preston Avenue = Meriden, Connecticut 06450-4891
An Affirmative Action/Equal Employment Opportunity Employer

Rev_1_3_2017
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