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I certify that the above referenced officer has demonstrated competency in all the performance outcomes listed on this form, in compliance with §15.2-1731 and §9.1-102  of the Code of Virginia (1950) as amended, 6VAC20-20-21 Virginia Administrative Code and the regulations of the Criminal Justice Services Board.
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	Signature of Compensated Chief of Police or Sheriff
	
	Date of Completion



This form must be signed and retained on file by the agency and made available for inspection by the Department of Criminal Justice Services (DCJS) upon request. Completion of Auxiliary Level Four training must be reported to DCJS using TRACER. 

Applicable field training must be completed and documented on the law enforcement officer field training form (B-13) for file and submitted to DCJS at etrain@dcjs.virginia.gov  before any Auxiliary Police Officer will be designated as a Level One, Level Two, Level Three or Level Four Auxiliary Police Officer by DCJS.
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