Form 68-3 Kentucky Law Enforcement Council
Form Must Be Typed APPLICATION FOR TRAINING RECORD
Mail: Kentucky Law Enforcement Council INSTRUCTIONS: This form must be completed and returned to KLEC for
Funderburk Building the student and the agency to compl ith KRS 15.383. An instructor’s
4449 Kit Carson Drive u gency ply wi 09, AN NSt
Richmond, KY 40475 signature is required. Each agency must submit one copy and retain one
Phone: 859-622-6218 Fax: 859-622-5943 copy to demonstrate annual compliance with marksmanship qualification.

Email: KLECS@ky.gov

Do not submit information for more than one agency per form.
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