THE McHENRY COUNTY SHERIFF'S MERIT COMMISSION
McHENRY COUNTY GOVERNMENT CENTER
2200 NORTH SEMINARY AVENUE
WOODSTOCK, IL 60098
FAX: (815)334-4648

WAIVER REQUEST
No waiver request will be acted upon unless accompanied by all required documentation.

I, , do hereby declare:
(Print your full name)

1. I am a certified full-time law enforcement officer in:

(specify state). The standards for my certification meet or exceed those of the
lllinois Law Enforcement Training Standards Board for certification as a law
enforcement officer in Illinois (400 hours minimum); and | have completed the
probationary period required by the employer for which certification was required.
That employer was: (state name of
employer). The required probationary period was: (state
length of probationary period).

OR
2.1 am a graduate of the lllinois Police Corps Training Program.

You may telephone me at (specify phone number including area code) to
advise me whether this waiver request has been granted.

In order for a waiver request to be considered, it must be completed and returned together with
a completed application for employment, a copy of the diploma/certificate from the police
training institute attended, and the State Of Illinois certification.

|:| Application for employment
|:| Diploma/Certificate from the police training institute attended
D State of lllinois Certification

I hereby request that the McHenry County Sheriff's Merit Commission waive my taking the
written examination.

Signed:

Dated:

Merit Commission disposition (check one): |:| granted

|:| denied

By:

Date:
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