
Initial H.R. 218 Application for PBSO Employees
 

________________________________  ID #  __________ SSN#  _____________________

 

   Applicant Name  

__________________________________________________________________________

  

Current Address  

__________________________ ___________________________________

 

Contact Phone Number D.O.B.  

____________________________________________________________________________Email Address  

We strongly encourage those who are interested in participating and qualifying under PBSO to carefully 
review H.R. 218 (Law Enforcement Officers Safety Act of 2004) in its entirety to ensure that they meet all 
necessary criteria and documentation required by law.

The LE/Corrections Deputy is non-probationary and is q retiring  q separating from the Palm Beach County 
Sheriff’s Office in good standing.

ID #_______________________________________  ___________  _______________   Internal Affairs Date:

The LE/Corrections Deputy meets the definition of “qualified law enforcement officer” per FSS 790.052 (b).

Date:_______________________________________  ID # ___________  _______________   Internal Affairs

The LE/Corrections Deputy has served in such capacity for an aggregate of 10 years or more; or separated 
from service with such agency, after completing any applicable probationary period of such service, due to a  
service-connected disability, as determined by such agency.

_______________________________________  ID # ___________  _______________   Internal Affairs Date:

Has not been previously determined by the Palm Beach County Sheriff’s Office as unfit for duty relating to 
mental health or has not personally acknowledged in an agreement with the PBSO that he or she is not  
qualified for reasons relating to mental health.

_____________________________________  ID # ___________  _______________   Risk Management Date:

During the most recent 12-month period has met the State’s standards for training and qualifications for active 
law enforcement officers.

_____________________________________________  ID # ___________  _______________   Training Date:

Approved by
Commander of Training 

__________________________________________  ID # ___________  _______________   or Designee Date:
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