
Florida Department of
Law Enforcement

STATE OFFICER CERTIFICATION
EXAMINATION GRADE REVIEW REQUEST

Incorporated by Reference in Rule 11B-30.012(1), F.A.C.

Effective 7/1/1993 Revised 2/7/2002

CJSTC
510

Please print or type in blue or black ink and use capital and small letters for names, titles, and addresses

Individuals requesting a review of their State Officer Certification Examination results shall submit a completed form CJSTC-510 with a copy of
the latest Certification Examination Grade Report form CJSTC-515 to the Florida Department of Law Enforcement.  A Grade Review Request
form shall be received by within 45 days of taking the Officer Certification Examination to be eligible for grade re-scoring.  Individuals may
submit a grade review request form after the 45-day submission requirement to review test results only with no consideration for grade
re-scoring.  

Florida Department of Law Enforcement
Criminal Justice Professionalism Program

Bureau of Training
Post Office Box 1489

Tallahassee, Florida 32302-1489
Attention: Certification Examination Section

Name:                                                                                                                                                                                                                          
Last First MI

Address:                                                                                                                                                                                                                      

City: _______________________________________State: __________________ Zip Code: ________________

Home Phone Number:                                                 Work Phone Number:                                                  

Law Enforcement  Correctional  Correctional Probation  

Social Security Number (optional):                                                                      

Examination Date:                                                                

Administration Number:                                                      

Request Date of Review (See the attached Examination Review Schedule):                                    

NOTE:  Reviews are conducted one day each month at the Florida Department of Law Enforcement Headquarters Building in Tallahassee
(See the attached Examination Review Schedule).  You will receive written confirmation of your scheduled review date and time.

___________________________________________________                                                 
Applicant’s Signature Date


	LastFirstMI

