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CO TRAINING VERIFICATION FORM
CJSTC FORM-76  ELIGIBILITY REVIEW
FDLE Approved Selection Center
1-888-431-4422 | eot@govsource.com | govsource.com

1 APPLICANT INFORMATION

Phone  Number:

The documentation provided must reflect the training curriculum completed by the applicant during their attendance at the academy, not the academy’s current curriculum.

2 TRAINING ACADEMY INFORMATION

Academy Phone:

3 TRAINING PROGRAM INFORMATION

Course Title:

Training Start Date: Training End Date: 

Total Academy Hours:

4 ACADEMY TRAINING SUBJECTS / CURRICULUM  AREAS

Legal

Please indicate whether the applicant successfully completed training covering the following subject areas, or substantially equivalent coursework,
during their academy attendance. Course titles and terminology may vary by state, academy, or training authority and should be evaluated based on
comparable training content. Check all subject areas that closely match or are substantially equivalent to the training content provided by your
academy. Include all available academy training schedules, outlines, syllabi, course descriptions, and supporting documentation reflecting the
applicant’s completed training curriculum and any specialized or advanced training courses completed.

Officer SafetyCommunications

Facility and Equipment Intake and Release Supervising Special Populations

First Aid or Equivalent Firearms Defensive Tactics 

Responding to Incidents and Emergencies Supervising in a Correctional Facility

Class Number / Course ID: 

Training topics are based upon comparable training requirements outlined in Rule 11B-35.009, F.A.C.

5 TRAINING DOCUMENTATION

Please confirm the following documentation is provided:

Academy Certificate of Completion

Hour-by-Hour Breakdown of Academy
Training Hours

6 CERTIFICATION STATEMENT

I Certify that the information provided above accurately reflects the training
history of the applicant listed on this form and that the information is true and
correct based on official academy training records.

Date:

Thank you for supporting public safety and professional standards.

GovSource FDLE Selection Center
Form ID: GS-F76-TV-CO 
Revision: 2.0
Date: 2026-05

INSTRUCTIONS:
This form must be completed by an authorized representative of the training academy or agency
training authority. Return the completed form to the applicant. Once completed and signed by the
verifying official, scan the QR code located to the left and upload the completed document as part
of the applicant’s full Form-76 application package through the GovSource secure Form-76
application portal.
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