Rev. 12/12/16

CRIMINAL JUSTICE EDUCATION AND TRAINING STANDARDS COMMISSION
CRIMINAL JUSTICE STANDARDS DIVISION
Post Office Drawer 149
Raleigh, NC 27602
Telephone: (919) 661-5980
Fax: (919) 779-8210

MEMORANDUM

TO: Criminal Justice Standards Division

FROM: (School Director)
(School Name)

DATE:

SUBJECT: REQUEST FOR LIMITED ENROLLMENT

Student’s Name:
Date of Birth:
Original BLET Start Date:

The above-named individual would like to request authorization for limited enrollment to make-up the below listed deficiencies
pursuant to 12 NCAC 9B .0405(b)(c).

1.

2.

School:

(Where deficiency is to be completed)
If Physical Fitness is a listed deficiency, check the desired option.
] 1. Physical Fitness to be completed within 120 days of date State Exam was administered.
] 2 To enroll in a subsequent delivery of Basic Training within 120 days from date of State Exam.
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