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ACCREDITATION PARTICIPATION AGREEMENT

A G E N C Y

AGENCY

ADDRESS

CITY COUNTY ZIP

OFFICE PHONE DISPATCH PHONE

CHIEF LAW ENFORCEMENT OFFICER

G E N E R A L  P R O V I S I O N S

1. Eligibility. All Mississippi law enforcement agencies having primary responsibility for the enforcement of State Statutes

and/or County/City Ordinances are eligible for Accreditation.

2. Application Fee and Time Limit for Accreditation. Participating agencies agree to pay an Application Fee as described in

the Mississippi Accreditation Manual, and agree to complete all preparation for final on-site assessment within 24 months

from the date of enrollment.

3. Agency Survey and Department Profile. These provide information about your agency for MSLEAC Accreditation

Assessors.

4. Compliance. Accreditation requires that the Agency adopt and implement policy and procedure documentation and establish

operational practices to comply with the Professional Standards endorsed by MSLEAC.

5. On-Site Assessment. An assessment will be conducted by MSLEAC designated professional law enforcement personnel. The

Agency will permit and assist access to records and personnel for the purpose of this assessment.

E N R O L L M E N T  A G R E E M E N T

The undersigned agree with the above General Provisions and, on behalf of the Agency, request enrollment in the Mississippi Law

Enforcement Accreditation program.
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M S L E A C A C C R E D I T A T I O N  P A R T I C I P A T I O N  A G R E E M E N T

AGENCY CHIEF / SHERIFF / CEO

Signature Date

PRINTED NAME TITLE

Does a governing authority signature apply to this agency?

Yes No

GOVERNING AUTHORITY (IF APPLICABLE)

Signature Date

PRINTED NAME TITLE

Complete this block only where a municipal, county or other governing authority must concur in the agency's enrollment.
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