
 Miami Police Training Center  

 

www.miamipolicetrainingcenter.org 
 
 

Room 327 ~ 400 NW 2 Avenue ~ Miami, Florida 33128 ~ Office (305) 603-6624 ~ Fax (305) 579-6143~ training@miami-police.org 

 
 
  

 “ Committed To Excellence ” 

                                                           Through the State of the Art Miami Police College 

 

  

Training Announcement  
Independent Program for Police Officers 

(Sponsored & Independent) 
The City of Miami Police College is accepting applications for the Independent Program for Police 

Officers. The program is structured and geared to meet the basic fundamentals needed for a Police 

Officer.  The program will commence on Monday, May 2, 2011.  The class will meet Tuesday thru 

Friday (10 hrs days) from 7:00 AM to 5:00 PM (includes Lunch break).  The approximate duration of 

the program is (6 months 840 hours).  The Miami Police Training Center is under no obligation to offer 

employment at the conclusion of your training.  The specialized training is solely for the purpose of 

obtaining the required certification.  The City of Miami is currently under a “hiring freeze.” 

Course Name Course Number Course Hours 

Introduction to Law Enforcement CJK 0007 11 

Legal CJK 0008 69 

Communications CJK 0017 76 

Human Issues CJK0011 40 

Patrol 1 CJK 0061 58 

Patrol 2 CJK0062 40 

Crime Scene Investigations CJK 0076 24 

Criminal Investigations CJK 0071 56 

Traffic Stops CJK 0082 24 

DUI Traffic Stops CJK 0083 24 

Traffic Crash Investigations CJK 0086 32 

CMS Law Enforcement Vehicle Operations CJK 0020 48 

CMS First Aid for Criminal Justice Offenders CJK 0031 40 

CMS Criminal Justice Firearms CJK 0040 80 

CMS Criminal Justice Defensive Tactics CJK 0051 80 

Dart-Firing Stun Gun CJK 0422 8 

Criminal Justice Physical Fitness Training CJK 0096 60 

Additional Training  70 
Aside from the listed courses above, the Miami Police College has additional training hours built into the training course to 

enhance the overall BLE training program.  

The application closing date is Tuesday, January 25, 2011.  The application will be posted in our website, 

www.miamipolicetrainingcenter.org under the Training Center tab then click Independent Program sub-tab.  

The full cost of tuition for this program is $5,000 per person.  It includes the cost of books, materials, 

however not the cost of uniforms and gear.  Orientation will be held: 

  DATE:  Wednesday, February 2, 2011   TIME:  8:00 AM  

  LOCATION: Miami Police College 

    350 NW 2 Avenue 

    Miami, FL  33128 

  CONTACT:   305-603-6624/305-603-6616, Fax:  305-579-6143 

    Email:  Mabel.Arrazcaeta@miami-police.org  
All independent applicants will undergo a background check as required by the Florida Department 

of Law Enforcement as well as a physical agility, polygraph, psychological and medical examination 

at the student’s expense before final acceptance into the program.  The fee for each process will be 

provided at Orientation.  For inquiries, please contact Mabel Arrazcaeta at (305) 603-6624.  

Accommodation for Participants with special needs: 

To ensure that we can accommodate persons with disabilities who wish to attend our courses, 

please be sure to identify the accommodation needed when you complete and submit your 

application. Please see attachments for a detailed explanation of the process.  

mailto:Mabel.Arrazcaeta@miami-police.org
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STUDENT APPLICATION FORM


Submit a thoroughly completed student application by the closing date, if applicable, as indicated on the Training Announcement
and/or website (www.miami-police.org).  All student applications are subject to inspection in accordance with the provisions of
State of Florida Public Records Act.


Select the appropriate Application category:


Region XIV (Complete Personal Info (A)(B)(C) & Work Info Only) Basic Law Enforcement (Complete first page only)


Internship Program (Complete all pages) Auxiliary Police Officer (Complete first page only)


Public Service Aide (Complete first page only) Entrepreneurial (Complete first page only)


Other _________________________________________ (Complete first page only)


COURSE/CLASS TITLE:                                                                                                                                COURSE/CLASS DATE:
PERSONAL INFORMATION:


(A) Last Name:                                                                                 First Name:                                                                               M.I.:


Rank/Classification:                                                        Date of Birth:                                           Place of Birth:


Race:                        Sex:                        Height:                      Weight:                              Eye Color:                              Hair Color:


(B) Social Security # :                                                                             Driver License # :                                                   D/L State:


Home Address:                                                                            City:                                    State:                                  Zip/Postal Code:


(C) Home Telephone:                              Work Telephone:                                   Cell Telephone:                                Home Email:


WORK INFORMATION:
Place of Employment:                                          Work Address:                                         City:                    State:                  Zip/Postal Code:


Employer Telephone:                                   Unit/Section Assignment:                                              Supervisor's Name:


Work Email:


VEHICLE INFORMATION:


Make of Vehicle:                                        Year of Vehicle:                         Type of Vehicle:                                      Color of Vehicle:


Vehicle Insurance Company: Policy # :


Applicant Signature: ___________________________________________________________


Date:
          ________/_________/__________


Do not write/mark below this line.   (STAFF USE ONLY)


Application Completed:  YES NO


Training Coordinator Signature: _________________________________________________   Date: _____/______/______
 Recommended Not Recommended


NOTES: __________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________







INTERNSHIP PROGRAM ONLY
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WORK EXPERIENCE (include previous Field Internship Programs):


Place of Employment                                                                             From                            To


Place of Employment                                                                             From                            To


Place of Employment                                                                             From                            To


Name of University Attending:


Director of the University Internship Program:


Director's Telephone # :                                                         Director's Email:


Graduation Year and Month (future):


G.P.A. :                                      Degree:


Previous College or University attended:                                                                  From                        To


Previous College or University attended:                                                                  From                        To


REFERENCES (Do not include family members):


(1)  Name:


       Address:


       Telephone:                                                                                   Email:


(2)   Name:


        Address:


        Telephone:                                                                                  Email:


(3)   Name:


        Address:


        Telephone:                                                                                  Email:


EMERGENCY CONTACT INFORMATION:


Name:                                                                                             Relationship:


Home Telephone:                                    Cell Telephone:                                Work Telephone:







INTERNSHIP PROGRAM ONLY
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BACKGROUND INFORMATION:


Have you ever been arrested for a crime or a traffic violation?     Yes      No


If Yes, explain:


Write a brief autobiographical sketch to include pertinent information about your life, work, and educational experience:


What do you consider your highest achievement, potential quality in choosing to make a commitment to a Career/Degree in
Criminology?


TRAINING CENTER USE ONLY


Date of Background Check:


Oral Interview Date:


MIAMI POLICE TRAINING CENTER
Room 327 ~ 400 NW 2 Avenue ~ Miami, Florida 33128 ~ Office (305) 603-6624 ~ Fax (305) 579-6143
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MIAMI POLICE TRAINING CENTER 

Room 327 ~ 400 NW 2 Avenue ~ Miami, Florida 33128 ~ Office (305) 603-6624 ~ Fax (305) 579-6143 

STUDENT APPLICATION FORM 

Submit a thoroughly completed student application by the closing date, if applicable, as indicated on the Training Announcement 

and/or website (www.miami-police.org).  All student applications are subject to inspection in accordance with the provisions of 

State of Florida Public Records Act.  

Select the appropriate Application category: 


  Region XIV (Complete Personal Info (A)(B)(C) & Work Info Only)       


  Basic Law Enforcement (Complete first page only)   


  Internship Program (Complete all pages)                            


  Auxiliary Police Officer (Complete first page only)    


  Public Service Aide (Complete first page only)                            


  Entrepreneurial (Complete first page only)   


  Other  _________________________________________ (Complete first page only)   

COURSE/CLASS TITLE:                                                                                                                                COURSE/CLASS DATE:  

PERSONAL INFORMATION: 


  (A) Last Name:                                                                                 First Name:                                                                               M.I.:   

Rank/Classification:                                                        Date of Birth:                                           Place of Birth: 

Race:                        Sex:                        Height:                      Weight:                              Eye Color:                              Hair Color:  


  (B) Social Security # :                                                                             Driver License # :                                                   D/L State:   

Home Address:                                                                            City:                                    State:                                  Zip/Postal Code: 


  (C) Home Telephone:                              Work Telephone:                                   Cell Telephone:                                Home Email:   

WORK INFORMATION: 

Place of Employment:                                          Work Address:                                         City:                    State:                  Zip/Postal Code: 

Employer Telephone:                                   Unit/Section Assignment:                                              Supervisor's Name:                             

Work Email: 

VEHICLE INFORMATION: 

Make of Vehicle:                                        Year of Vehicle:                         Type of Vehicle:                                      Color of Vehicle: 

Vehicle Insurance Company: 

Policy # : 


  Applicant Signature: ___________________________________________________________       

Date: 

          ________/_________/__________  

Do not write/mark below this line.   (STAFF USE ONLY) 

Application Completed:          

 YES    


    NO         


                        

Training Coordinator Signature: _________________________________________________   Date: _____/______/______ 
                                                             

 Recommended   


   Not Recommended   

NOTES: __________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 

INTERNSHIP PROGRAM ONLY 
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WORK EXPERIENCE (include previous Field Internship Programs): 

Place of Employment                                                                             From                            To 

Place of Employment                                                                             From                            To  

Place of Employment                                                                             From                            To  

Name of University Attending: 

Director of the University Internship Program:                    

Director's Telephone # :                                                         Director's Email: 

Graduation Year and Month (future): 

G.P.A. :                                      Degree:  

Previous College or University attended:                                                                  From                        To 

Previous College or University attended:                                                                  From                        To  

REFERENCES (Do not include family members):  


  (1)  Name:   

       Address: 

       Telephone:                                                                                   Email: 


  (2)   Name:   

        Address:    

        Telephone:                                                                                  Email: 


  (3)   Name:   

        Address: 

        Telephone:                                                                                  Email: 

EMERGENCY CONTACT INFORMATION: 

Name:                                                                                             Relationship: 

Home Telephone:                                    Cell Telephone:                                Work Telephone: 

INTERNSHIP PROGRAM ONLY 
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BACKGROUND INFORMATION: 

Have you ever been arrested for a crime or a traffic violation?                 

    Yes                

     No 

If Yes, explain: 

Write a brief autobiographical sketch to include pertinent information about your life, work, and educational experience: 

What do you consider your highest achievement, potential quality in choosing to make a commitment to a Career/Degree in 
Criminology? 

TRAINING CENTER USE ONLY 

Date of Background Check:                                                  

Oral Interview Date: 
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To be eligible for the Law Enforcement Program, you must: 


• Be at least 19 years of old   


• Be a U.S. citizen 


• Have a high school diploma or GED 


• Have no felony or misdemeanor convictions involving perjury, false 


statements or moral turpitude 


• Have been honorably discharged from military service (if applicable) 


• Have a valid Florida’s license 


To be admitted into the Miami Police Training Center Academy, you must 


complete the following steps: 


 


   Step I:   Submit a Miami Police Training Center application for admission  


                         and the following items: A Criminal Justice Basic Abilities Test      


                          (FBAT or CJBAT) with a passing score (Law Enforcement)                     


       Cost:  $30.00 (at applicant’s expense) 


                          Copy of your social security card, drivers license, proof of   


                          citizenship, high school diploma or GED    


Step II:  Miami Police Training Center will schedule you for the Physical  


               Agility Exam.   Cost:  $30.00 (at applicant’s expense) 


     After successfully completing and passing the physical agility exam,  


               students will be given a packet with a Pre- Screening Questionnaire  


               to be completed before attending orientation.    


Step III: Background- Fingerprints :  All applicants will be fingerprinted, and                  


     their personal information will forwarded to FBI for background   


        verification.     Cost:  $90.00 (at applicant’s expense)                           


You must present the following documentations (if applicable):               


DD 214 (Military Discharge), Marriage Certificate/Divorce Decree. 


You will be given an appointment for your Polygraph and  


Psychological at orientation.  


       







  Polygraph (Pay vendor) : Cost:  $115.00 (applicant’s expense) 


   Psychological (Pay vendor): Cost: $210.00 (applicant’s expense) 


Step IV:  At the completion of step III you will be scheduled for your  


                            medical. (Pay vendor) Cost: $160.00 (applicant’s expense) 


Step V:   Final Interview:  Final interview will be conducted by the  


       Miami Police Training Center Director and staff. 


Step VI:  First day of class you are required to bring proof on health  


                insurance and money order for academy tuition.  


                                    Cost: $5,000.00 


Other expenses 


Class dues     Cost: $100.00 (approximately) 


State exam    Cost: $100.00  


Uniforms (vendor expense) Cost: $ 500.00 (approximately)      


 


 


 





