
STATE OF TENNESSEE 
PEACE OFFICER STANDARDS AND TRAINING COMMISSION 

3025 LEBANON ROAD 
NASHVILLE, TENNESSEE 37214-2217 

PHONE: 615-741-4461  -  FAX: 615-532-0502 

Pre-Employment Use of Previous Psychological/Medical Request Form 

This form is intended to be used in lieu of the letter requesting use of previous forms. Please leave blank any section you 
are not requesting. 

Agency’s name:  

Date of request:  Officer’s PSID #  Officer’s DOB: 

Officer’s full legal name: 

Requesting to use Previous Psychological Evaluation dated: _____________________ 

1. There has not been a break in service of more than 6 months from the date of the report.
(Confirm with initials):

2. The Confidential Report is on file with the hiring Agency.
(Yes or No):

3. The Confirmation of Psychological Evaluation Form is included with the application.
(Yes or No):

Requesting to use Previous Medical Examination dated: _______________________ 

1. There has not been a break in service of more than 6 months from the date of the report.
(Confirm with initials):

2. The Confirmation of Medical Examination Form is included with the application.
(Yes or No):

__________________________________________________________________________ 
Printed name of Agency Head or General Departmental Instructor submitting request 

__________________________________________________________________________ 
Signature of Agency Head or General Departmental Instructor submitting request 
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