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ACCREDITATION ASSESSOR APPLICATION 
Thank you for your interest in becoming an Assessor for the NH Law Enforcement Accreditation 
Commission. To qualify to become an assessor, you must complete this application and meet the 
following criteria: 

 Be from an agency that is seeking NHLEAccred status or is already accredited through NHLEAccred.
*This criteria may be waived for those applicants having previous Accreditation Assessor experience.

 Have three or more years of administrative or supervisory experience (civilian or certified).

 Understand that this is a voluntary position.

 Cannot currently serve as a CALEA Assessor.

 Have authorization from your agency’s Chief Executive Officer.

Last Name: _____________________________First Name: _______________________ M.I. ________ 

Rank/Job Title: ______________________________________________________________________  

Agency Name: ___________________________________________ # of Sworn Employees: ________  

Phone: _______________________________________ Cell Phone: ____________________________ 

E-mail: _______________________________________ Fax: ___________________________________

Current Accreditation Manager or Experience:        Experience Using PowerDMS:    

Is your agency Law Enforcement Accredited:        Is your agency in the process:    

Current or Previous Law Enforcement Assessment Experience:    

If YES, with what program: _______________________________________________________________ 

Total years of administrative or supervisory law enforcement experience: ___________ 

Any known scheduling limitations which may hinder your ability to conduct assessments:    

If YES, please explain: ____________________________________________________________________ 

Please include a brief resume that includes your assignments and responsibilities throughout your law 
enforcement career.  

Applicant Signature: _____________________________________________ Date __________________ 

CEO/Approving Authority: ________________________________________ Date __________________ 

Please Submit application to NHLEAccred Commission Chair Anthony King at aking@strathampd.org 
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