Board of Peace Officer Standards and Training
1600 University Avenue, Suite 200, Saint Paul, MM 55104
(651) 643-3060 www.mn.govipost

APPLICATION FOR LICENSE RESTORATION

Expired Less Than Three Years

If LESS than three years have passed since the license expired, an application may be
submitted online or by mail. Online submissions are preferred.

If submitting your application online, log into your MN E-Licensing account at https://
mnitservices.my.site.com/license/. Once logged in, select the “Restoration” option from the
drop-down list. When applying online, you do not need to mail in an application.

If submitting your application via mail, complete the attached application and mail it along
with the $125 payment (check or money order) to: MN POST Board, 1600 University Ave, Suite
200, St. Paul, MN 55104.

Please read the attached Data Practices Advisory before applying.

For your application to be approved:

1. The POST Board must have records showing you have completed at least 48 hours
of continuing education.
e Any POST-approved course attendance gets submitted to POST by the
sponsor that provided the training.
e Any courses not POST-approved may be submitted to POST via your licensee
dashboard, using the CE Entry option found in the drop-down list.
2. The POST Board must receive payment of your $125 non-refundable application fee
at the time your application is submitted.
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Board of Peace Officer Standards and Training
1600 University Avenue, Suite 200, Saint Paul, MM 55104
(651) 643-3060 | www.mn.gov/post

APPLICATION FOR LICENSE RESTORATION

Applicant’s Name (Last, First, Middle):

POST License #:

Address:

City, State, Zip Code:

Email Address:

Phone Number:

CRIMINAL CONDUCT

records or conviction.

Have you ever been convicted of a crime?

Pursuant to MN Rule 6700.0100 Subp. 9a.,"Conviction" means that a person has been charged with
a crime and the person was found guilty of that crime, regardless of length of or imposition or
execution of any sentence received, any deferred finding of guilt or imposition of sentence by the
court, any continuance for dismissal granted by the court, or any expungement of the offense

D Yes D No

If yes, on a separate sheet list each incident by date and provide an explanation or
documentation of each incident and the outcome.

AFFIRMATIONS AND SIGNATURES

e | understand that before | can be employed by a MN law enforcement agency, a background
investigation and psychological screening will be required. | understand that | am subject to
the minimum selection requirements identified in MN Rules, Chapter 6700.0700.

o | affirm the information on this application is true and correct to the best of my knowledge

e | have read and | understand the Data Practices Advisory that was attached to this application.

Applicant Signature:

Date:

Include your payment of $125 when mailing this application.
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Board of Peace Officer Standards and Training
1600 University Avenue, Suite 200, Saint Paul, MM 55104
(651) 643-3060 www.mn.govipost

DATA PRACTICES ADVISORY

Use of Data Collected by the POST Board on This Application Form

This application is used to assist the POST Board with determining your eligibility for being
issued a peace officer license.

Application data on licensees is classified as public data under MN Statute 13.41, subd.
5., including licensee name, license number, license status, and continuing education
records. Data supplied on your application turns into public data at the time you become

a licensed peace officer. The following are exceptions and remain classified as private
data:

1. Your social security number, which is protected by federal law and MN Statute 13.355;

2. Your home address, your personal telephone numbers and email addresses, which are
classified as private data under MN Statute 13.41, subd. 3.

This private data will not be released except to you, employees of the POST Board
whose duties regularly require access to that data, those authorized by state or federal

law to have access to the data, or those to whom you provide written informed consent
authorizing disclosure.

You are not legally required to provide any of the requested information. However, if

you do not, we will be unable to process your application or determine your eligibility
to be issued a peace officer license.
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