
STATE OF TENNESSEE 
PEACE OFFICER STANDARDS AND TRAINING COMMISSION 

3025 LEBANON ROAD 
NASHVILLE, TENNESSEE 37214-2217 

PHONE: 615-741-4461  -  FAX: 615-532-0502 

Six-Month Waiver Request Form 
Please complete before printing/submitting 

Agency’s name:  _____________________________________________________________________ 

Agency’s address:  ___________________________________________________________________ 

 ___________________________________________________________________________________ 

Date of request: ___________       Officer’s PSID #: ___________      Officer’s DOB: ____________ 

Officer’s full legal name: ______________________________________________________________ 

Date of Employment: ____________________________________ 

Academy start date: _____________________________________ 

Academy name and location where basic training will take place: ____________________________ 

___________________________________________________________________________________________ 

Reason for delay in basic training enrollment:  ____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

__________________________________________________________________________ 
Printed name of Agency Head or General Departmental Instructor submitting request 

__________________________________________________________________________ 
Signature of Agency Head or General Departmental Instructor submitting request 

If the basic training start date is less than six (6) months from employment date, please do not submit this form. 

IN 1909
8/2023

RDA 1494
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