
ew Mexico Law Enforcement Academy 
4491 Cerrillos Road, Santa Fe, ew Mexico 87507 
(505) 827-9251-(877) 237-7532 ( M Only) -Fax: (505) 827-3449- https://www.lea.nm.gov/

CERTIFICATION BY W AIYER OF PREVIOUS TRAINING - PART II 
APPLICATION PAPERWORK CHECKLIST 

The following documents must be submitted for enrollment in the New Mexico Department of Public 

Safety Law Enforcement Academy's Certification by Waiver of Previous Training Program, or New 

Mexico Re ional CBW Pro ram. Incom lete a Iications will be returned.

0Form No. LEA-1- Application for Admission/Certification.

0Form No. LEA-2 - Employment Verification. Form must have original signatures.

0Form No. LEA-3 - Medical Examination Procedures, Medical History Statement and Medical Selection

Guidelines. Examination must be dated within one year prior to admission to applicable program. Must have original 
signatures. (pages 1-17). 

D Form No. LEA-4 - Current Psychological Examination. Form must have original signatures. Examination
must include psychologist's narrative. 

0 Form No. LEA-5 - Fingerprint Affidavit. Form must have original signatures .. Submit only after FBI and

DPS clearances have been received. 

0 Form No. LEA-6 - Applicant Affidavit. Form must have original signatures.

D Form No. LEA-8 - Waiver of Liability. Form must have original signatures.

0 Form No. LEA-9 - Release of Information. Form must have original signatures.

0 Notarized copy of high school diploma, G.E.D. certificate or college diploma.

D Form No. LEA-12 - Applicant Affidavit of United States Citizenship or proofof U.S. citizenship issued by

an official government agency. Hospital birth records and baptismal records are not acceptable. Photocopies 

of birth certificates and Naturalization papers are not legal under New Mexico Law. 

0Form No. LEA-14- Physical Fitness Verification. Form must have original signatures.

D Form No. LEA-16 - Applicant Affidavit ofproofofpossession ofa current valid driver's license.

0Form No. LEA-82 - Agency Employment Action. Form must have been previously submitted by employing
  agency or completed separately by clicking on the following link to LEA-82 WebForm. 

https://nmlea.acadisonline.com/AcadisViewer/WebForms/Public/UserDataCollector.aspx?ID=f3d6673d-bd38-4b4b-91ed-2d48ef8900bc

ONotarized copy ofDD214 form (if applicant has had military service) must have character of service.

Mail Entire Packet to: 

New Mexico Law Enforcement Academy 
ATTN: CBW 

4491 Cerrillos Road, Santa Fe, NM 87507 

DPS Use Only: 

DPS USE 0 

CBW Location: ________ _ 
CBW Dates __________ _ 

D Part I Approved by Deputy Director: _________ _  Date: ______ _ 
D Law Enforcement Academy Review by: Date: ______ _ 
D Regional CBW Academy Review by: Date : (If Applicable) 
D Incomplete - Returned to agency/academy Date returned: ____________ _
D Part II Approved by Deputy Director: __________ Date: ______ _
D Date Permanent file created: File number (If Applicable) 

--------- ------

D Acadis® profile verified by: _________ Date _____ ______ _
D Out of State Certification entered into profile by: __________ Date: ____ (If Applicable) 
D Profile creation pending. Reason: 

--- - -----------------

Revised 11/27/18 LEA-CBW (PART II} 

https://nmlea.acadisonline.com/AcadisViewer/WebForms/Public/UserDataCollector.aspx?ID=f3d6673d-bd38-4b4b-91ed-2d48ef8900bc














































New Mexico Law Enforcement Academy 
4491 Cerrillos Road, Santa Fe, New Mexico 87507 
{505) 827-9251-(877) 237-7532 (NM Only) -Fax: (505) 827-3449- https://www.lea.nm.gov/ 

FINGERPRINT AFFIDAVIT 

(refer to 10.29.9.13 NMAC) 

I certify that fingerprint cards for were 
----------------

Please Type or Print Applicant Name 

submitted to New Mexico Applicant Processing Services 
(https://nm.state.identogo.com) either electronically or by mail, for both the Federal 

Bureau of Investigation and the New Mexico Department of Public Safety records check. 
It was determined that the applicant has not been: 

D Convicted of or pied guilty to, or entered a plea of nolo contendere to any felony charge
or, within the three-year period immediately preceding their application, to any violation 

of any federal or state law or local ordinance relating to: 

o Aggravated assault, theft,
o Driving while intoxicated,

o Controlled substances or
o Other crime involving moral turpitude and
o Has not been released or discharged under dishonorable conditions from any of the

armed forces of the United States.

I certify that on this date ________ a finger print check through NMDPS Records, 

FBI Records and a NCIC TRIPLE I Clearance has been received and reviewed for compliance. 
Records are valid for one year from the date of initial clearance. 

Do not send printouts or copies of printouts with this form. 

Department: 
---------------------------

Department Head Name: 
----------------------

Department Head Signature: _____________________ _

State of New Mexico} 

County of ______ } SS 
On this _____ day of __________ , before me personally 
Appeared ________________ known to me to be the person whose 

name is subscribed to the above instrument and acknowledged the same to be his/her own 
free act and deed. 

Notary Public _______________ My commission expires: ___ _ 

The applicant will 1101 receive state certification 1111/il this form is recefred. 

(SEAL) 

Revised 11/27/18 

LEA-5 

https://nm.state.identogo.com












New Mexico Department of Public Safety Training Center 
4491 Cerrillos Road, Santa Fe, New Mexico 87507 
(505) 827-9251―(877) 237-7532 (NM Only) ―Fax: (505) 827-3449― http://nmlea.dps.state.nm.us/

TRAINING CERTIFICATION FOR 
FIRST AID & CPR 

INSTRUCTIONS 
This form must be completed by an agency head or designee for any Cadet that has been approved to attend a Basic Police 
Officer Training (BPOT) class at the New Mexico DPS Law Enforcement Academy. The agency head or designee certifies that 
the named Cadet has completed a recognized First Aid course and an Adult, child and infant CPR course, within the preceding 
12 months of the scheduled start date of the academy class. The training must be given by a trainer certified* to teach CPR and 
first aid. This certification must be received by the Academy as part of their application for admission and certification two 
weeks prior to the scheduled class start date.  

CERTIFICATION 

I, , certify that . 
Title Name Cadet Name 

has received the minimum level of training in First Aid and CPR / remedial training as cited above. 
Circle one that applies

Agency Head/Designee Signature Date BPOT Class # Start Date 

DEPARTMENT/AGENCY: 

ADDRESS: 

AGENCY CONTACT/PHONE: 

Notary 

SUBSCRIBED AND SWORN to before me at , this day of _, 20 . 

NOTARY PUBLIC 

MY COMMISSION EXPIRES: 

* Any nationally recognized certification organization, i.e. American Red Cross, American Heart Association, National Safety Council,
etc., is acceptable.

01-09-19 LEA-15 

http://nmlea.dps.state.nm.us/





