
   

REV 02/15/11 
 

SCHEDULING REQUEST FOR P.O.S.T. EXAM 
(Academy Use Only) 

 
Academy dates must be approved before an exam date will be scheduled. 

This form must accompany the academy application. 
 

Name of Academy (Please check the appropriate academy) 
 
____AIMS C.C.     ____ADAMS CSO 
____ARAPAHOE C.C.    ____AURORA PD 
____CMC – BUENA VISTA   ____COLORADO SPRINGS PD 
____CMC – GLENWOOD SPRINGS  ____CSP ACADEMY 
____C.C. of AURORA    ____DENVER PD 
____DELTA-MONTROSE    ____EL PASO CSO 
____HRPSTI      ____JEFFERSON CSO 
____OTERO J.C.     ____LAKEWOOD PD 
____PIKES PEAK C.C.    ____PUEBLO PD 
____PUEBLO C.C. – DURANGO   ____WELD CSO 
____PUEBLO C.C. – PUEBLO 
____RED ROCKS C.C. 
____TSJC – ALAMOSA 
____WESTERN COLORADO PEACE OFFICERS ACADEMY 
 
 
Requested Exam Date: _____________________________Time:_____________ 
 
Alternate Exam Date: ______________________________Time:_____________ 
 
Academy staff contact for exam date confirmation:  
Name: ________________________________email:__________________________ 
 
Academy staff contact on exam day will be:  
Name: _________________________________phone:________________________ 
 
 
P.O.S.T USE ONLY 
Academy Dates: _______________________________________________________ 
Academy Approved on: _________________________________________________ 
Scheduled Exam Date: __________________Confirmed w/:____________________ 
Roster Due Date: _______________________Rec’d: _________________________ 
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