Ohio Peace Officer Training Commission
Office 800-346-7682

Physical Fitness Re-Assessment Request
Individuals who initially pass PT under the new “basic” standard are eligible to re-test and reach the “end” standard after they
complete the academy. This re-test must occur within one year of either:
e Passing the State Certification Examination, or

e Completing their physical fithess assessment, if they were on a medical extension.

Please complete this form and submit a $100 payment through the OPOTA Payment Portal. Please Note: The academy
conducting your re-test may charge additional physical training (PT) assessment fees.

You are encouraged to schedule your re-test at your original academy; however, you may request to test at any approved Peace
Officer Basic Training (POBT) academy in the state. A Directory of Approved POBT Academies is available online.

Upon successful completion of the PT re-test, the POBT Academy Commander who administered the test will submit this form,
the payment receipt, and the updated PT results to OPOTA. The applicant’s PT record will then be updated accordingly.

APPLICANT INFORMATION

Full Name: Alias:

Home Mailing Address:

Street/P.O. Box

City State Zip County

DOB: Contact Number:

Email:

ACADEMY INFORMATION

(The academy where you were originally awarded your Peace Officer Basic Training (POBT) certificate.)

Academy Name:

BAS School Number: Dates Attended:

Date of State Certification Exam (SCE): -OR-

Date of Fitness Assessment (if medical extended):

Signature Date

I am voluntarily participating in this re-test and acknowledge that there are inherent risks with any physical activity, including, but not limited to injury or death. |
understand that this re-test is not required by OPOTA for certification purposes and | assume all risks associated with my participation. | agree that OPOTA shall not be
held liable for any injuries or damages sustained during the re-test.
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