
POSTC -56  Rev. 04/2023 

      STATE OF CONNECTICUT 
   POLICE OFFICER STANDARDS AND TRAINING COUNCIL 

Extension of Police Officer Certification Request Form 
(Must be filed prior to June 30th of the year certification expires) 

Date: _________________    Department:  ______________________________________________ 

Probationary Officer/Certified Officer _________________________     POSTC ID#:  _____________ 
 (Circle One) 

Reason for Extension: 

 Injury or Illness

 Military Leave (submit military orders)

 Administrative Leave (i.e., suspension, arrest, paid leave, etc.)

 FTO Program (Please provide reason and requested length of time for extension below)

 Other (please explain) _____________________________________

Explanation of Reason: ___________________________________________________________________ 

Extension Time Requested: ________________________________________________________________ 

Police Officers unable to satisfactorily complete the recertification requirements prior to the expiration date on the card shall 
“forfeit” such officer’s appointment and position unless recertified (CGS Section 7-294e) or granted an extension from POSTC. 

Police officers in a “forfeit” status will not be a certified police officer. POSTC has the authority to restore a forfeited 
certification.  All requests to restore a certification shall be submitted to the certification compliance officer for POST Council 
consideration and action. 

I have read and signed this form and attest that the information provided herein is true and accurate to the best of 
my knowledge.  I understand that intentionally making a false written statement that I do not believe to be true 
with the intent to mislead a public servant in the performance of their official functions on a form bearing this 
notice is punishable by law.  False Statement in the 2nd degree, under Connecticut General Statute § 53a-157b, is a 
class A Misdemeanor. 

 Submitted by (Signature) Print Name 
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