
KLEC FORM [02/2021] 

Kentucky Law Enforcement Council 
Funderburk Building 
4449 Kit Carson Drive
Richmond, KY  40475  

Phone: (859) 622-6218 
Fax:      (859) 622-5943  
Email:   KLECS@ky.gov 
Web:     https://klecs.ky.gov

 KENTUCKY RECIPROCITY APPLICATION 

Applicant Information 

Full Name: Social Security Number: 

Phone: Email: 

Academy Information 

Academy Name: Basic Training Hours of Graduation: 

State: Date of Graduation: 

Agency Applying To: 

Agency Name: 

Contact Person: Phone/Email: 

Applicant Qualifications: 

Years of Full Time Service: 

State Full Time Service was served in: 

Document Requirements: 
To apply for reciprocity in Kentucky you must submit all of the below list documents to the Kentucky Law 
Enforcement Council for review. Please attach to this application and submit for assessment. 

• A copy of your Basic Training Graduation Certificate
• A copy of your Basic Training Graduation Transcript listing each class you completed in

Basic Training with the Hours per Class. This must  be clock hours. An official college
transcript is not needed.

• A letter from your Agency on letterhead  stating how many years you have worked FULL
TIME in the STATE you graduated Basic Training. (If you have worked in multiple states
or with multiple agencies, you will need a letter from year agency).
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Recruitment Web Site Information Release: 
The Kentucky Law Enforcement Council web site has a recruitment page. If you would like your contact 
information to be published to the Recruitment Page, please check the appropriate box below and provide any 
contact information you would like to be published. 

Contact Information 

Address: City & State: 

Zip Code: Phone: 

________________________________________________________   ________________________________ 
Applicant’s SIGNATURE  DATE 

Yes No

Email: 
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