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Colorado Law Enforcement

Professional Standards

AGENCY APPLICATION
	Department Name:
	     
	Phone Number:
	     

	Street Address:
	     

	County:
	     
	Zip:
	     


	Department Chief Executive Officer:
	     
	Title:
	     

	Project Coordinator or Manager:
	     
	Title:
	     


	# Sworn Officers:
	    
	# Non-Sworn Personnel:
	    
	# Reserve Officers:
	    

	Total Personnel:
	    
	Annual Budget:
	    
	Square Miles Served:
	    

	Population of City:
	     
	Seasonal Population increase to:
	     
	When:
	     


	Accredited by Law Enforcement commission on Accreditation?
	Yes  FORMCHECKBOX 

	Date:
	     
	No  FORMCHECKBOX 


	Current CACP – CSOC Accreditation?
	Yes  FORMCHECKBOX 

	Date:
	     
	No  FORMCHECKBOX 


	American Correctional Association?
	Yes  FORMCHECKBOX 

	Date:
	     
	No  FORMCHECKBOX 



The General Information Questionnaire is designed to provide the body of information about your department for staff use and the inspectors that conduct the assessment of your department.  The data produced will also be utilized to provide a general profile of law enforcement in Colorado for planning and problem solving purposes.

Agreement:
With this application we agree to comply with the Professional Standards adopted by CACP-CSOC in 1995.  The inspection will be conducted by professional law enforcement personnel and we agree to them having access to our department for this purpose.



The commitment our department must make in working with the CACP-CSOC toward inspection is understood and accepted.

	DATE:
	     
	
	

	
	
	Signature

	
	
	     

	
	
	(Typed Name)

	
	
	     

	
	
	(Title)


Official Use Only:                                                          



Fee 



___________________

Date Received


___________________

Acknowledgement Date

___________________
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