   Arizona Law Enforcement Phlebotomy Program Application
   Governor’s Office of Highway Safety
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	Student Name: (last, first, middle)
	
	Badge#:
	

	

	Agency
	
	

	

	Agency Address:
	
	Agency Phone:
	

	

	Cellular Phone:
	
	Alternate Phone:
	

	

	E-mail:
	
	

	

	Phlebotomy Coordinator:
	
	Coordinator’s E-mail:
	

	

	My agency is: 
	Breath Only  FORMCHECKBOX 

	Blood Only:  FORMCHECKBOX 

	Breath and Blood:  FORMCHECKBOX 



The Law Enforcement Phlebotomy Program is a 40-hour intensive course in the basic phlebotomy skills for law enforcement agency employees only. The class, spanning one or two weeks of training, includes mandatory preliminary homework, on-site phlebotomy coursework, and hands-on clinical training. The program has specific requirements prior to acceptance into the program. Working as a law enforcement phlebotomist requires close contact with people who may have potentially hazardous body fluids.  Each individual agency has specific requirements to maintain qualification in the program.   The statewide requirements for Law Enforcement Phlebotomists include, but are not limited to completion of the training, maintaining at least twenty four (24) blood draws per year, update training every other year, and specific documentation and record keeping requirements.  

	Please provide an explanation as to why you would like to attend this training:


Application Requirements:

Before assignment to a training class, the following documentation must be submitted: 

· Signed GOHS Application with approval to attend training. The signature blocks both must be signed by authorized persons certifying a clear background check, authorization to attend the training, compliance with the prerequisite requirements, and authorization to disclose curriculum information to GOHS and employing agency.
· Documentation of CPR training within the last 2 years.
Medical Requirements:
The attached Immunizations & Health Declaration Form must be completed and signed by an authorized medical professional (Physician, Physicians Assistant, or Nurse Practitioner) at least two weeks prior to the class start date.  Failure to have these documents and tests completed by class commencement date will result in the student’s removal from class.  The form or attached documentation must include proof of: 
· Two (2) MMR vaccinations lifetime or one (1) in last five years or titer (blood test) indicating immunity

· Proof of Varicella IgG titer (blood test) or Varicella vaccine

· Two (2) step Negative Tuberculosis (TB) skin test.  First negative test must be followed by second test 1-3 weeks later.  Positive test will require chest x-ray.  

· Hepatitis B vaccination series or titer (blood test) indicating immunity or signed declination waiver

· Tetanus (Td) vaccination within the last 10 years
· Influenza vaccination or declination waiver
· Health Declaration approved and signed by M.D., D.O., N.P., or P.A.

Drug Screen
The training facilities require drug testing for the clinical sites as part of contractual agreements.  This testing must be performed within 4 weeks of the start of the program, with negative results sent to either the training facility or GOHS Law Enforcement Phlebotomy Coordinator prior to the class start date. Drug testing may either be set up through the student’s employer or additional testing locations can be provided. The following 11-Panel Drug Screen must be completed: Amphetamines, Barbiturates, Benzodiazepines, Marijuana, Cocaine, Meperidine, Methadone, Oxycodone, Opiates, Phencyclidine/PCP, and Propoxyphene/PXY).

Course Costs:  

The individual agency or student is responsible for the costs of the CPR training, medical testing, immunizations, and drug testing.  

The Arizona Governor's Office of Highway Safety will provide the costs of curriculum, materials, and training.  Travel and lodging for the course will be provided if the student is outside of the 50 mile radius for the campus providing the training, or it falls within the department’s guidelines for travel.  
The reimbursement for travel costs is at the Arizona state travel rates, which will be provided upon request.  GOHS will not be responsible for reimbursement of travel if the student or agency does not submit a properly signed form or does not meet the requirements for the training established in this application form.  
Dress Code:

The dress code for the training program is business casual, no jeans, shorts, and no open-toed shoes.  When at the clinical site, slacks (no jeans or shorts) and collared shirts must be worn; shoes must be clean and close-toed. No firearms are allowed at the clinical sites.
Homework: 

The textbook, Phlebotomy Essentials, 4th edition, is required for the training program. Textbooks and mandatory homework assignments for the program are provided, and will be sent to the student several weeks prior to course commencement.  Failure to complete the homework assignments prior to the first day of class will result in removal from the class.  
Agency Approval:

By signing the application, the undersigned have acknowledged the requirements for attending the training and granted permission for the prospective student to apply for the Law Enforcement Phlebotomy Program training. The student shall complete the necessary prerequisites and requirements for this program completed prior to the course start date. The student shall authorize the training facility to release information pertaining to this curriculum, including examinations and practical training to GOHS or employing agency upon request.  Upon signing this application the undersigned agrees that the requesting agency may be responsible for the cost of the training and any other costs incurred should the prospective student cancel, not attend, or not complete the training once they have been confirmed.  The deadline for cancellation without being penalized is 30 days prior to the start of the class.
_______________________________________________________________________________
Prospective Student Signature



Printed Name
_______________________________________________________________________________
Supervisor Signature





Printed Name

_______________________________________________________________________________

Agency Coordinator or Authorized Person


Printed Name
After completion of the application requirements, forward the application for consideration to your agency Phlebotomy/DUI Coordinator. The Agency Coordinator will forward the application to the State Impaired Driving Program Coordinator for approval and scheduling.
Attachments:

CPR Card or CPR Training Documentation
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