
Mississippi Delta Community College 
Law Enforcement Training Academy 

Accredited by the Mississippi Board of Standards and Training 

Amy Vanderford, Director of Training Wesley Hazelwood, Training Officer 
Kate Ware, Administrative Assistant 

P.O. Box 668, Moorhead, MS 38761 Office 
(662) 246-6436

To All Self Sponsored Cadets: 

Thank you for your interest in the MDCC Law Enforcement Training Academy. We are the premier 
Law Enforcement Training Academy for the State of Mississippi. We blend education and training 
during the eleven weeks you will be attending. 

Self-sponsored Cadets are required to submit to an extensive background check. Please fill out the 
packet and sign where indicated. Please note, some signatures must be notarized. Then, along with a 
check or money order for $150.00 made out to Chris McCain, mail these forms and money to MDCC 
LETA, Kate Ware, P. 0. Box 668, Moorhead, MS 39761. It takes several weeks to get the 
information back to our office once we send it to the private investigator. So, it is imperative that we 
receive all paperwork by the pre-entrance pt test date. 

If you have any questions, please feel free to contact our office. 

Sincerely, 
Kate Ware 
MDCC LETA 



Back to List of Forms 

CANDIDATE NAME: 

The overall purpose of the pre-employment background investigation is to verify that your application and 
any statements you have made to your prospective employer concerning your qualifications are true. 

Both State and Federal courts have also held that there is an absolute necessity for public employees to 
be truthful. You must understand that a lack of truthfulness or deception of any type on your part will 
automatically and irrevocably result in your application being rejected from further consideration. 

For some people, there may be one or more incidents or occurrences in their background which they 
regret or over which· they may feel some embarrassment. A prospective employer will not make inquiries 
into areas of a person's background that have no legitimate bearing on their qualifications for the job. You 
should understand that the mere presence of so-called "negative" information in your background is not 
automatically disqualifying. For example, an applicant may have engaged in petty thievery as a child, 
used illegal drugs, been fired from a job or been convicted of a crime as an adult. While these things in 
and of themselves may not automatically remove that person from consideration for a job, lying about 
them will. 

A pre-employment background investigation is not intended to be an intimiqating experience or an 
unwarranted invasion into your privacy. Your background investigator will contact persons who know you, 
including present and/or former employers, and will examine official documents and records concerning 
you to assure that you have been honest in your application and to fulfill the legal mandates imposed by 
the courts and legislature. The more forthright you have been, the greater the likelihood that your 
background can be completed in a timely and successful manner. 

CERTIFICATION 

I understand that any false statement and/or deliberate misrepresentations, whether by omission 

or commission, will result in my application being automatically and irrevocably rejected from 

further consideration. I certify that I have read the above statement, understand its contents and 

have been furnished a copy of it. 

Signature: ----------�------- Date: __________ _ 



Last Name 

Chris McCain
AUTHORIZATION FOR RELEASE OF INFORMATION 

First Name Middle Name Sex Race Date ofBirth 

This release, when presented by a duly authorized representative Chris McCain 
constitutes my consent and authority to examine and obtain copies and abstracts of 
records and to receive statements and information regarding my background. 

Specifically, I authorize the release of the following data or records to Chris McCain: 
Employment, Educat ional, Medical, Psychological; Selective Service; Police and 
Criminal; Motor Vehicle and Driving; Financial and Credit; Polygraph Examinations; and the 
UNDELETED copy; my military separation document and medical records from the 
appropriate Military Records Center and Department of Veterans Affairs. 

This authorization is given in connection with a background investigation being conducted 
relative to my application for, or continued employment as a, Sworn Law Enforcement 

· Officer by the State of Mississippi. The intent of this authorization is to provide full and free .
access to the background and history of my personal life, for the specific purpose of
pursuing an investigation, which may provide pertinent data for Chris McCain to
consider my suitability for employment
I understand that any information obtained by a personal history background investigation,
which is developed directly or indirectly, in whole or in part upon this release
authorization, will be considered in determining my suitability for acceptance to the
Mississippi Delta Community College Law Enforcement Officers Training Academy. I
understand that all materials pertaining to this back ground investigation become the
property of Chris McCain and will not be returned to me.
I agree to indemnify and hold harmless the person to whom this request is presented and
hi/her agents and employees, from and against all claims, damages, losses and expenses,
including reasonable attorney's fees, arising out of or by reason of complying with this
request. I further understand that in the event my application is disapproved, the
confidential information or source of information will not be revealed to me.
I understand that in the event the investigating agency finds conduct that is illegal or
unbecoming of a police officer and I am currently serving in the capacity of a police officer
in a jurisdiction, the investigating agency has my permission to disclose the information to 
my current employer.
A photocopy of this release form will be valid as an original hereof, even though said 
photocopy does not contain an original writing of my signature.
Signature: _____________ _
StreetAddress: ___________ _
City, State, Zip Code: ________ _
Must be signed in Presence of a Notary:
State of __________ �
County/City of _______ �
Subscribed and Sworn before me this ____ ,day of ______ 20 __ .

My Commission Expires (Signature of Notary) ________ _







































PERSONAL DATA PACKET INFORMATION 

Notice: The Mississippi Delta Community College Law Enforcement Training Academy/Chris McCainhas asked that you 
provide your social security number (SSN). T.h e decision to provide your SS.N is your option, but failure to provide your 
SSN may result in a delay in processing your application or request. If you provide your SSN, the Mississippi Delta 
Community College Law Enforcement Training Academy will use it for purposes of identification, and may share the 
information with other agencies for the same purpose. The request for your SSN is authorized by state law because use 
of your SSN is imperative for the Mississippi Delta Community College Law Enforcement Training Academy to fulfill its 
lawful duties and responsibilities. 

CERTIFICATION 

(TO BE COMPLETED IN THE PRESENCE OF A NOTARY) 

I,----------------� hereby certify that all answers or statements in this personal 

data packet are true and complete to the best of my knowledge and belief. I understand and agree that any 

misstatements, falsifications, or omissions herein may cause any offer of acceptance made by the Mississippi Delta 

Community College Law Enforcement Training Academy to be withdrawn. I further understand that information 

provided herein is public record and may be subject to review upon request. I hereby certify that I have been given 

sufficient opportunity and time to review the questions and their intent, and that I have answered them correctly. 

Signature ________________ _ 

Printed Name ______________ _ 

STATE OF __________ -,-___ _ 

COUNTY OF ------------,----

Sworn to (or affirmed) and subscribed before me this ____ day of ___________ � 

20 __ _, by ________________ __,who is personally known or produced identification. 

Type of identification produced: ___________________________ , 

(seal) 
Notary Public Signature 

Printed Name 

29 




