
































TRAINING CERTIFICATE – MEDICINE OR OSTEOPATHIC MEDICINE 
CRIMINAL OFFENSE INFORMATION 

 
This form must be competed if you have responded yes to Additional Information Question #15 or #16.  Make 
additional copies of this form as needed.  

 

Name of Applicant (print clearly): _________________________________________________________ 
  
OFFENSE INFORMATION:  

 
Date of Incident:  ____________________________________________________________________ 
 
Location of Incident:  _________________________________________________________________ 
   City       State    
 

Were you arrested:         Yes       No 

 
If the incident was alcohol-related, did you submit to a breath, blood, urine or other test to determine the 

amount of alcohol in your body:       Yes       No 

 
If yes, type of test and result:  __________________________________________________________ 
    
What offense(s) were you charged with:  _________________________________________________ 
 
__________________________________________________________________________________ 
 

Were the charges amended:      Yes     No 

 
If yes, what were the final charges:  _____________________________________________________ 
 
__________________________________________________________________________________ 

 

DISPOSITION:    Pending     Charges Dismissed     Charges Dropped 

 

      Plea:  ________________     Other:  ____________________________ 

     Specify       Specify   
 
You must provide a detailed written explanation of the event including a description of the event, 
what led up to the event and what was learned. This must be described in your own words. Do not 
reference attached documentation. If additional space is needed, attach a separate sheet. Submit 
certified copies of the police report/arrest record, a copy of the charges or ticket, a copy of the 
final court disposition and any other relevant documentation. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
___________________________________________________   ___________________ 
Applicant Signature        Date 
























