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Federal Law Enforcement Training Accreditation Board
Office of Accreditation

Glynco, GA 31524


FLETA Team Leader Application Form
Name:                                                  
Date:       
Current Employment Information:
Department/Bureau:       


Office:       
Job Title:       
Length of Time in Position (or career field):       
Work Address:       
City:
      
State:  
     




Zip:      
Work Phone:      



Fax Number:      
Cell Phone:      
Work Email Address:      
FLETA Experience/Involvement: 
Have you completed the FLETA Accreditation Manager Training Program? 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Date of Training:      
FLETA Assessor Training Program
Date of Training:      
Assessments completed over the past three years
Assessment date:      

Agency:      
Assessment date:      

Agency:      
Assessment date:      

Agency:      
Assessment date:      

Agency:      
Other Accreditation Involvement:

     
Supervisor Information: 
Name of Supervisor:      

Supervisor Title:      
Supervisor Phone:      
Supervisor Email Address:      
Supervisor Comments/Recommendation:      
      is a valued employee of our agency and I recommend they be considered for the position of a FLETA Assessment Team Leader. The recommended individual has demonstrated leadership qualities to include integrity, self-control, self-initiative, attention to detail and a commitment to excellence. 

Our agency is committed to supporting the FLETA process and hereby agrees to support this initiative by allowing the above applicant to participate in a FLETA assessment as a “shadow” to complete the qualification process as a FLETA assessor. The applicant will be used as a FLETA assessor in at least one FLETA assessment every fiscal year.  
Please check box to indicate supervisory review and agreement:  FORMCHECKBOX 
                                                   

Supervisor Signature:_______________________________
