N
Division of

Professional Licensing
UTAH DEPARTMENT OF COMMERCE

Verification of Investigative Experience

Note: If your hours were obtained in another state, in addition to this form, you must provide official verification of your license from that
state. Use a separate form for each employer.

APPLICANT INFORMATION (to be completed by the applicant)

Full Legal Name:

First Middle Last

Address: City: State: Zip:

License Number: State of Issue:

EMPLOYMENT INFORMATION (to be completed by the employer)

Name of Supervisor: Supervisor License Number:

Name of Agency: Agency License Number:

Address: City: State: Zip:
Phone: ( ) - Email:
Employment Start Date: End Date:
MM/DD/YYYY MM/DD/YYYY

Total Hours of Paid Investigative Experience:

Is the applicant currently employed with the company? O Yes 0[O No
If “No”, is the applicant re-hirable with the company? O Yes O No

Please detail the character and nature of the experience:

ATTESTATION

I declare under criminal penalty under the law of Utah that the information provided above is true and correct
is true and correct.

Authorized Signature: Date:

Printed Name: Position/Title:

EXPERIENCE CREDIT

Do you hold a criminal justice degree from an accredited college or university? 0 Yes O No

Did you successfully complete the state Peace Officers Standards and Training “POST"? 0 Yes [ No

*If you answer yes, you will need to provide official transcripts of your criminal justice degree, or official
documentation of your POST certification to receive credit towards the experience requirement.
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