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LAW ENFORCEMENT AGENCY BACKGROUND VERIFICATION 

A thorough background investigation must be completed on all applicants for a sworn law enforcement 
position. The steps of a thorough background investigation are outlined in Title 79 Chapter 8. 

The background investigation of an agency head who is uncertified, or not Nebraska certified, shall be 
conducted by the Director of the Nebraska Law Enforcement Training Center per Title 79 Chapter 8. 

Applicant Information 

Name: _____________________________    DOB: ________________    SSN #: __________________ 

This person is not a Nebraska Certified Officer. 

    A psychological evaluation has been conducted on this individual. 

This person is a Nebraska Certified Officer.  

The applicant has submitted an Authority to Release Information to Prospective Employer 
(TC-919).  

All previous law enforcement agencies have been contacted and personnel records of the 
applicant have been reviewed as required in Neb. Rev. §81-1414.15. Please include
Reference Check (TC-920).  

The previous law enforcement agencies are listed below: (Please attach names of additional agencies if needed.) 

______________________________________ ______________________________________ 
(AGENCY NAME) (AGENCY NAME) 

Background Investigator 

I hereby certify that a background investigation was conducted according to Title 79, Ch. 8 
Section 005-04B on the above individual.  

______________________________________ ______________________________   __________ 
(INVESTIGATOR PRINTED NAME)     (INVESTIGATOR SIGNATURE)    (DATE) 

Agency Head/Designee Verification (Signature must be notarized.) 

I certify that I am the agency head or designee authorized to sign this document. 

Based on the results of the background investigation conducted, I find that the applicant has met the 
qualifications as outlined in Title 79, Chapter 4 004.02B(3) and has demonstrated good character as
outlined in Title 79, Chapter 8 005.02A-005.02A(6)(d).

______________________________________ ______________________________   __________ 
(PRINTED NAME)     (SIGNATURE)       (DATE) 

Sworn and subscribed before me this   day of , 

 Notary Seal or Stamp 

    Notary Signature 
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