
 

 

 

 

 

ASSESSOR APPLICATION 

Thank you for your interest in becoming an MLEAP Assessor. To qualify to become an assessor, 

you must complete this application and meet the following criteria: 

  

___   Be from an agency that is MLEAP accredited or is actively pursuing MLEAP accredited status; 

___   Have three or more years of administrative or supervisory experience (civilian or certified); 

___   Have authorization from your agency’s Chief Executive Officer. 

 

Last Name ______________________________  First Name _______________________________________  M.I. _______ 

Rank/Job Title ____________________________________________________________________________________________ 

Agency Name ________________________________________________________  # of Sworn Employees __________     

Phone _______________________________________  Cell Phone _______________________________________ 

Fax ________________________________  E-mail _______________________________________________________________ 

 

Accreditation Manager  Y ____      N ______ Total law enforcement experience: ___________ 

Is your agency Accredited  Y ___    N_____  Is your agency in the process  Y____  N_____ 

Please include a brief resume that includes your assignments and responsibilities throughout your law 

enforcement career.  

Applicant Signature ______________________________________________________  Date __________________ 

CEO/Approving Authority _______________________________________________  Date __________________ 

 

Submit application to MLEAP Program Director James Willis at 

James.Willis@dirigosafety.com 

 


