
SP 8-200C (12-2003) 
COMMONWEALTH OF PENNSYLVANIA 

POLICE OFFICER EXEMPTION APPLICATION 
LETHAL WEAPONS TRAINING ACT 

 
 

NOTE:  THIS APPLICATION MUST BE ATTACHED TO YOUR APPLICATION FOR AGENT CERTIFICATION 
 

 
1. Pursuant to the provisions of the Lethal Weapons Training Act, No. 235 of 1974, as amended, 

request that I be granted an exemption on the basis of being a: 
 
(a)    FULL-TIME police officer hired on or before June 18, 1974. 

(Waiver of application fee, physical and psychological examinations) 
 
(b)    FULL-TIME police officer hired after June 18, 1974. 

(Waiver of application fee; waiver of physical and psychological examinations if proof of 
previous equivalent examinations is furnished which were a prerequisite to employment or 
continued employment by a local police department.) 

 
(c)    Retired FULL-TIME police officer with at least 20 years service. 

(Waiver of application fee, training, physical and psychological examinations) 
 

__________________________________        ___________________________________________ 
NAME OF APPLICANT (TYPE OR PRINT) SIGNATURE DATE 

 
 

2. This section must be completed by the chief of police of your present police department if you are 
employed as a FULL-TIME police officer. 
 
(a) Is the above named applicant currently employed by your municipality as a FULL-TIME police officer? 
 

  YES   NO 
 

NOTE: A FULL-TIME police officer is defined as a person who is employed by a city, borough, 
town, township, or county police department assigned to law enforcement duties, and who works a 
minimum of 200 calendar days per year. The term FULL-TIME police officer does not include 
persons employed to check parking meters or to perform only administrative duties, nor does it 
include auxiliary and fire police. 

 
(b) What is applicant’s original date of employment as a FULL-TIME police officer? 
 

________________________     ________________      __________________ 
 MONTH DAY YEAR 

 
(c) Has the above named applicant been continuously employed as a FULL-TIME police officer since 

on or before June 18, 1974? 
 

  YES   NO 
 

NOTE: If the applicant has had multiple municipal police department employers since on or before 
June 18, 1974, but otherwise satisfies FULL-TIME police officer status as defined above, furnish 
written verification. 

 
(d) If the date entered in Question (b) above was after June 18, 1974, answer the following: 
 

(1) Did the applicant successfully complete a physical examination as a prerequisite to his/her police 
employment, or as a requirement for continued police employment? 

 
  YES   NO 

 
(2) Did the applicant successfully complete a psychological examination as a prerequisite to his/her 

police employment, or as a requirement for continued police employment? 
 

  YES   NO 
 
NOTE: If “Yes” is indicated in (1) or (2) above, furnish written verification. If verification cannot be 
provided for an applicant hired after June 18, 1974, applicant must take and pass the test(s) 
required pursuant to the Lethal Weapons Training Act. 

 
 
 

-- Over -- 



 
 

3. This section must be completed by the chief of police of your former police department if you were a 
FULL-TIME police officer and are now retired. 

 
(a) Applicant was employed as a FULL-TIME police officer from ___________________   ____________   _________ 

 Month Day Year 
to _____________________   ____________   _________. 

 Month Day Year 
 

(b) Did the applicant retire in good standing? 
 

  YES   NO 
 

NOTE:  If “No” is checked indicate the reason(s) _________________________________________________ 
 

________________________________________________________________________________________ 
 

(c) Was the retirement for disability? 
 

  YES   NO 
 

NOTE:  If “Yes” is checked give details ________________________________________________________ 
 
 _______________________________________________________________________________________ 
 

 
 

4. I hereby certify that the information and statements contained in this application are true and 
correct, and that I am signing this document with the full understanding that any false information or 
statement will subject me to criminal penalties of 18 Pa. C.S. §4904, relating to unsworn falsification 
to authorities. 

 
 

_______________________________________    _______________________________________ 
NAME OF CHIEF OF POLICE (TYPE OR PRINT) NAME OF POLICE DEPARTMENT (TYPE OR PRINT) 

 
 
_______________________________________   _______________________________________ 
SIGNATURE DATE ADDRESS 
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