
DPSCS-PCTC-76 (4/14) 

DUPLICATE ACADEMY CERTIFICATE REQUEST 

THIS FORM MUST BE FILLED OUT COMPLETELY 

NAME:   
      (Print your name as you want it to appear on the Certificate) 

FORMER NAME(S) (if applicable):  

ADDRESS: 

PHONE:  

EMAIL ADDRESS: 

CERTIFICATION # OR LAST 4 SS#:  

NAME OF ACADEMY 
WHERE GRADUATED: 

DATE GRADUATED:  

SEND TO ADDRESS BELOW ALONG WITH A CHECK OR MONEY 
ORDER FOR $6.00 PAYABLE TO:  

MPCTC 
c/o REGISTRAR 

6852 4th Street 
Sykesville, MD 21784 

Department of Public Safety and Correctional Services 

Police and Correctional Training Commissions 
6852 4th STREET• SYKESVILLE, MARYLAND 21784 • www.pctc.state.md.us 

(410) 875-3400 • FAX (410) 875-3582 • V/TTY (800) 735-2258 • E-MAIL: mailbox@mpctc.net 


	NAME: 
	FORMER NAMES if applicable: 
	ADDRESS 1: 
	ADDRESS 2: 
	undefined: 
	PHONE: 
	EMAIL ADDRESS: 
	CERTIFICATION  OR LAST 4 SS: 
	WHERE GRADUATED: 
	DATE GRADUATED: 


