	TEXAS COMMISSION ON LAW ENFORCEMENT OFFICER STANDARDS AND EDUCATION

6330 E. Highway 290, STE 200 

Austin, Texas  78723-1035
Phone:  (512) 936-7700

http://www.tcleose.state.tx.us


TELECOMMUNICATOR APPOINTMENT / SEPARATION (T-1)
§217.3, Occupations Code 1701.405
Submit PID Assignment form if TCLEOSE PID has not been issued.  Call (512) 936-7700 if questions
APPLICANT INFORMATION

	1. TCLEOSE PID
Required
	2. Last Name

	3. First Name.
	4. M.I.
	5. Suffix (Jr., etc.) 

	6. Race / Ethnicity
 FORMCHECKBOX 
 American Indian or Alaskan Native     FORMCHECKBOX 
 Asian     FORMCHECKBOX 
 Black   
        FORMCHECKBOX 
 Hispanic     FORMCHECKBOX 
 Multicultural     FORMCHECKBOX 
 White
	7. Date of Birth
          /           /
	8. Gender

 FORMCHECKBOX 
 Male    
 FORMCHECKBOX 
 Female
	9. Driver’s License

State:        

Num.:

	10. Home Mailing Address 

	11. City
	12. State
	13. Zip Code
	14. Phone Number



CURRENT DEPARTMENT INFORMATION
	15. Date of Appointment
	16. Appointment
 FORMCHECKBOX 
 Temporary Telecommunicator    FORMCHECKBOX 
 Telecommunicator Operator
	17. TCLEOSE Agency No.


	18. Appointing Agency

	19. Mailing Address


	20. City


	21. County


	22. Zip Code

	23. Phone Number




1701.405(b) This state or a political subdivision of this state may not appoint or employ a person to act as a telecommunicator unless the person has had at least 40 hours of telecommunicator training as determined by the commission.
1701.405(h) A person appointed on a temporary or probationary basis after September 1, 1987, who does not satisfactorily complete an accredited telecommunicator training program before the first anniversary of the date the person is originally appointed shall be removed from the position.  
	


Complete this section on separation.

24.  Date Licensee Started with Agency:      /     /         25.  Date of Separation:      /     /     
26.  Terms of Separation:     FORMCHECKBOX 
   Resigned   FORMCHECKBOX 
   Terminated     FORMCHECKBOX 
   Other

27.  Explanation of the circumstances under which the person resigned or was terminated.
	


I, the applicant, am fully aware that this application is a government document and, under penalties of perjury, I declare the foregoing information to be true and correct.
__________________________________________________
______________________

Signature of Applicant




Date
I, chief administrator or designee, attests that the applicant meets the requirements of 1701.405.

__________________________________________________________________________________________________________________

Agency Administrator (Type or Print)




Signature


Date
Telecommunicator Appointment/Separation 10.1.2010
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