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OMB 0703-0067  Exp 31 Jan 2024
DEPARTMENT OF THE NAVY (DON)
LAW ENFORCEMENT OFFICERS SAFETY ACT (LEOSA) CREDENTIAL APPLICATION
USN:
USMC:
                       PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. 5013 Secretary of the Navy; 10 U.S.C. 5041Headquarters, Marine Corps function, composition ; 18 U.S.C. 922 Unlawful Acts; 18 U.S.C. 926B and 926C Carrying of concealed firearms by qualified retired law enforcement officers; DoD Instruction 5525.12 Implementation of the Law Enforcement Officers Safety Act of 2004 (LEOSA); and E.O.9397 (SSN), as amended.  SORN NM05580-2, Security Incident System: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570445/nm05580-2/.
PURPOSE: To determine eligibility of requesters and process applications for DON law-enforcement credentials. The applicant's Social Security Number is solicited solely for the purpose of validating identity. 
ROUTINE USE(S): Information will be disclosed to law enforcement authorities and administrative support staff assigned to the issuing agency with a need to know in order to verify Title 18, Section 926B and 926C eligibility requirements and process applications. Additionally, the answers and any information resulting therefrom may be disclosed for use in a criminal or administrative proceeding if the applicant knowingly and willfully provided false statements or information..
DISCLOSURE: Voluntary. However, applicants that fail to provide the requested information will be denied issuance of DON law-enforcement credentials. 
AGENCY DISCLOSURE NOTICE: The public reporting burden for this collection of information, OMB 0703-0067, is estimated to average 2 hours per response,per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
27. DoN Civilian Police Officer
21. DoN Military Police Officer
9. Have you applied for DoN  LEOSA Credential previously?
Residence
Mailing Address (If same as residence address, click box.              If different than residence address, complete blocks 16-20)
34. Have you been found by a qualified medical professional to be unqualified for reasons related to mental health?
33. U.S. Citizen?
35. Misdemeanor Domestic Violence conviction?
36. Felony conviction (any)?
Note: Complete Section B if desiring to apply law enforcement experience from agencies not affiliated with the DoN to meet Title 18 requirements.
1. Employer
2. Address
3. City, State, ZIP
4. Telephone #
5. Name of Immediate Supervisor
B. NON DON AFFILIATED LAW ENFORCEMENT EXPERIENCE
6. Dates of Employment
7. Position/Job Title
8. Reason for Leaving
Experience 1
Experience 2
Experience 3
C. SIGN AND DATE
Disclaimer -  By signing, I hereby certify that the above information, to the best of my knowledge, is correct. I understand that falsification of this information may prevent me from being issued DoN law enforcement credentials. I also provide consent for former employers to be contacted regarding the law enforcement experience listed above for verification of eligibility to recieve DoN law enforcement credentials.
A. PERSONAL INFORMATION
DEPARTMENT OF THE NAVY LEOSA CERTIFICATION OF ELIGIBILITY
Instructions:  Read the statements listed below and acknowledge understanding of each requirement by printing your initials in the space provided.  Active law enforcement officers (LEO) items (1-5) and signature block.  Retired/Separated LEO items (1-4) and signature block. 
1.  I understand/acknowledge that to participate in the LEOSA I must maintain my status as a qualified law enforcement officer (QLEO) or qualified retired law enforcement officer (QRLEO).  In order to do so I must:
    a.  Maintain a current firearms qualification for the type of firearm that I intend to carry concealed.
    b.  Be in possession of my LEOSA credential and proof of firearms qualification at all times while in a concealed carry status.
    c.  Maintain compliance with any additional regulatory guidance published by the issuing agency.
    d.  I acknowledge that failure to maintain my status as a QLEO/QRLEO shall result in the revocation, either temporary or permanent, of my agency issued LEOSA credential.
Initial________
2.  I understand/acknowledge that while carrying a concealed firearm under the LEOSA I have the same rights/privileges as a private citizen.  I have no authority to exercise any law enforcement authority on behalf of the issuing agency or Department of Defense (DoD).  I understand that under the authority of LEOSA:    
    a.  I am granted no authority to detain and/or effect the detentions of any person.
    b.  I am granted no authority to make and/or effect arrests or apprehensions of any person.
 
    c.  I am granted no authority to exercise the use of force to arrest/apprehend and/or effect the arrest/apprehension of any person. 
       
3.  I understand/acknowledge that while carrying a concealed firearm under the authority of the LEOSA:
    a.  I shall not be under the influence of alcohol or another intoxicating or hallucinatory drug or substance.
    b.  I will respect firearms restrictions posted by the owners of private property.
    c.  I will respect firearms restrictions on any State or local government property, installation, building, or park.
    d.  I will safeguard my firearm at all times when on my person.  When not in my possession my firearm shall be stored securely in a locked weapons safe or container.
Initial________
4.  I have been advised by the issuing agency of the following:
    a.  If electing to carry a concealed firearm I should obtain “concealed carry” or “self-defense” insurance with civil and criminal defense coverage.  
    b.  The issuing agency has no liability and will not provide legal defense in the event that I am involved with a use of force incident under the provisions of LEOSA.  
    c.  I should consider carrying a “grand jury kit” consisting of weapons qualification documentation, driver's license or state issued identification card, proof of firearm ownership, and copies of DoDI 5525.15, agency issued regulatory guidance, and 18 U.S.C. 926B (or) 926C.
Initial________         
5. I understand/acknowledge that as an active law enforcement officer assigned to, or employed by, the issuing agency that:
    a.  I am not permitted to carry a concealed privately owned firearm while performing my official law enforcement duties.
    b.  I am required to comply with local policies related to carrying of privately owned firearms issued by the DoD installation to which I am assigned.
    c.  If permitted to carry a concealed privately owned firearm aboard the DoD installation to which I am assigned I must register the firearm in accordance with agency policy. 
    d.  I am required to comply with all regulations governing the storage of privately owned firearms aboard DoD installations.
Initial________         
6.  Acknowledgement.  I hereby certify that I understand the aforementioned provisions governing my participation in the LEOSA under the sponsorship of the issuing agency and that failure to maintain compliance with these provisions may result in the revocation of my agency issued LEOSA credentials.
FIRST ENDORSEMENT
From:  Law Enforcement Training Section
To:    Authorizing Official
Subj:  LEOSA ELIGIBILITY REQUIREMENTS ICO 
Ref:   (a) DoDI 5525.12
       (b) OPNAVINST XXXX.XX
1.  The below listed LEOSA eligibility requirements have been verified as current and/or complete for the subject named law enforcement officer.
    a.  Minimum 12 months aggregate law enforcement experience
    b.  Current firearm qualification
    c.  Current Use of Force certification
2.  A firearms qualification card has been issued to the subject named law enforcement officer.
SECOND ENDORSEMENT
From:  Authorizing Official
To:    Credential Manager
Subj:  APPROVAL FOR ISSUANCE OF 926B CREDENTIALS ICO
Ref:   (a) DoDI 5525.12
       (b) OPNAVINST XXXX.XX
1.  Per references (a) and (b), the individual whose name appears above is considered a qualified law enforcement officer and as such is eligible to participate in the LEOSA.
2.  Issuance of Navy 926B LEOSA credentials, in accordance with references (a) and (b), is authorized.
NAVY ACTIVE DUTY ENDORSEMENT
FIRST ENDORSEMENT
From:  Navy LEOSA Program Manager
To:    Authorizing Official
Subj:  ISSUANCE OF 926C CREDENTIALS ICO
Ref:   (a) DoDI 5525.12
       (b) OPNAVINST XXXX.XX 
1.  Upon completion of records review it has been determined that the subject named individual meets the requirements, per references (a) and (b), to receive LEOSA 926C credentials.
2.  Approval for issuance is requested.
SECOND ENDORSEMENT
From:  Authorizing Official
To:    Navy LEOSA Program Manager
Subj:  APPROVAL FOR ISSUANCE OF 926C CREDENTIALS ICO
Ref:   (a) DoDI 5525.12
       (b) OPNAVINST XXXX.XX
1.  The subject named individual has been approved for the issuance of LEOSA 926C credentials. 
2.  Take appropriate action in accordance with references (a) and (b).
NAVY RETIRED/SEPARATED ENDORSEMENT
USMC ACTIVE DUTY ENDORSEMENT
FIRST ENDORSEMENT
From:  Law Enforcement Training Section
To:    Authorizing Official
Subj:  LEOSA ELIGIBILITY REQUIREMENTS ICO 
Ref:   (a) DoDI 5525.12
       (b) MCO 5580.4
1.  The below listed LEOSA eligibility requirements have been verified as current or complete for the subject named law enforcement officer.
    a.  Minimum 12 months aggregate law enforcement experience
    b.  Current firearm qualification
    c.  Current Use of Force certification
    d.  Completed LEOSA web-based training module
2.  A firearms qualification card has been issued to the subject named law enforcement officer.
SECOND ENDORSEMENT
From:  Authorizing Official
To:    Credential Manager
Subj:  APPROVAL FOR ISSUANCE OF 926B CREDENTIALS ICO
Ref:   (a) DoDI 5525.12
       (b) MCO 5580.4
1.  Per references (a) and (b), the individual whose name appears above is considered a qualified law enforcement officer and as such is eligible to participate in the LEOSA.
2.  Issuance of Marine Corps 926B LEOSA credentials, in accordance with references (a) and (b), is authorized.
FIRST ENDORSEMENT
From:  Marine Corps LEOSA Program Manager
To:    Authorizing Official
Subj:  ISSUANCE OF 926C CREDENTIALS ICO
Ref:   (a) DoDI 5525.12
       (b) MCO 5580.4 
1.  Upon completion of records review it has been determined that the subject named individual meets the requirements, per references (a) and (b), to receive Marine Corps LEOSA 926C credentials.
2.  Approval for issuance is requested.
SECOND ENDORSEMENT
From:  Authorizing Official
To:    Marine Corps LEOSA Program Manager
Subj:  APPROVAL FOR ISSUANCE OF 926C CREDENTIALS ICO
Ref:   (a) DoDI 5525.12
       (b) MCO 5580.4
1.  The subject named individual has been approved for the issuance of Marine Corps LEOSA 926C credentials. 
2.  Take appropriate action in accordance with references (a) and (b).
USMC RETIRED/SEPARATED ENDORSEMENT
INSTRUCTIONS FOR COMPLETING XXXX XXXX DoN LEOSA CREDENTIAL APPLICATION
A.26. DATE OF DISCHARGE.  Enter the date of discharge as it appears on your DD 214.
A.27. DON CIVILIAN POLICE OFFICER.  Select one.
- Yes - If you are or were a DoN General Schedule (GS) civilian law enforcement officer.
- No - If you are not or never were a DoN General Schedule (GS) civilian law enforcement officer select “No” and move to item A32.
A.28. STATUS.  Select one.
- ACT - Currently employed DoN law enforcement officer.
- RET - Retired DoN law enforcement officer.
- SEP - Separated DoN law enforcement officer.
A.29. JOB SERIES.  Select the General Schedule job series specialty you are or were assigned.
- 0083 - Police Series.
- 1811 - Criminal Investigation Series.
- 1812 - Game Law Enforcement Series.
- 0025 - Park Ranger Series.
- CLEO - Conservation Law Enforcement Officer.
- OTHER - If job series is not represented.
A.30. YEARS OF SERVICE.  Select the number of years of service assigned to the job series selected in item A.29.  
A.31. NATURE OF TERMINATION OF EMPLOYMENT.  Select one.
- RET IGS - Retired in good standing.
- RES IGS - Resigned in good standing.
- TERM - Terminated.
- DS - Dismissal.
- Other - Nature of termination not represented.
- N/A - Currently employed in the aforementioned job series.
A32. CREDENTIAL TYPE REQUESTED.  Select one.
- 926B - If you are an active duty/currently employed DoN law enforcement officer.
- 926C - If you are a retired/separated DoN law enforcement officer.
A33. U.S. CITIZEN.  As stated.
A34. HAVE YOU BEEN FOUND BY A QUALIFIED MEDICAL PROFESSIONAL TO BE UNQUALIFIED FOR REASONS RELATED TO MENTAL HEALTH.  Select one.
- Yes - If you have been officially found by a qualified medical professional employed by the DoD to be unqualified for reasons related to mental health.
- No - If not found unqualified for reasons related to mental health.
A.35. MISDEMEANOR DOMESTIC VIOLENCE CONVICTION.  Select one.
- Yes - If you have any misdemeanor domestic violence convictions
- No - If you do not have any misdemeanor domestic violence convictions.
A.36. FELONY CONVICTION.  Select one.
- Yes - If you have any felony convictions.
- No - If you do not have any felony convictions.
B.1. EMPLOYER.  Name of law enforcement agency.
B.2. STREET ADDRESS.  As stated.
B.3. CITY, STATE, ZIP.  As stated.
B.4. TELEPHONE #.  As stated.
B.5. NAME OF IMMEDIATE SUPERVISOR.  Include title and full name.
B.6. DATES OF EMPLOYMENT.  As stated.
B.7. POSITION/JOB TITLE.  As stated.
B.8. REASON FOR LEAVING. 
- RET IGS - Retired in good standing.
- RES IGS - Resigned in good standing.
- TERM - Terminated.
- DS - Dismissal.
- Other - Reason for leaving not represented.
C.  SIGN AND DATE.  As stated.
USN.  Select whether applicant is "Active" or "Retired/Separated," if applicable.
USMC.  Select whether applicant is "Active" or "Retired/Separated," if applicable.
A.1. LAST NAME.  As stated.
A.2. FIRST NAME.  As stated.
A.3. M.I.  As stated.
A.4. EDIP#/SSN#.  As stated.
A.5. EMAIL.  As stated.
A.6. PHONE (H).  As stated.
A.7. PHONE (W).  As stated.
A.8. PHONE (M).  As stated.
A.9. HAVE YOU APPLIED FOR DON LEOSA CREDENTIALS PREVIOUSLY?  Select one.
- Yes  - Continue to item #10.
- No  - Continue to item #11.
A.10. IF YES, WAS YOUR REQUEST APPROVED.  As stated.
A.11. STREET ADDRESS.  As stated.
A.12. CITY.  As stated.
A.13. STATE/PROVIDENCE.  As stated.
A.14. POSTAL CODE.  As stated.
A.15. COUNTRY.  As stated.
A.16. STREET ADDRESS.  As stated.
A.17. CITY.  As stated.
A.18. STATE/PROVIDENCE.  As stated.
A.19. POSTAL CODE.  As stated.
A.20. COUNTRY.  As stated.
A.21. DON MILITARY POLICE OFFICER.  Select one.
- Yes - If you are or were an active duty or reserve component DoN military law enforcement officer.
- No - If you are not or never were an active duty or reserve component DoN military law enforcement officer select “No” and move to item A27.
A.22. STATUS.  Select one.
- ACT - Active or current DoN law enforcement officer.
- RET - Retired DoN law enforcement officer.
- SEP - Separated DoN law enforcement officer.
A.23. MOS.  Select the military occupational specialty you are or were assigned.
- 5803 - USMC Military Police Officer.
- 5805 - USMC Criminal Investigation Officer.
- 5811 - USMC Military Police.
- 5821 - USMC Criminal Investigator CID Agent.
- MA - USN Master at Arms.
- 649X - USN Security Specialty LDO.
- 749X - USN Security Technician CWO.
- Other - If MOS is not applicable or represented.
A.24. YEARS OF SERVICE.  Select the number of years of military service assigned to the MOS selected in item A.23.  Reserve component law enforcement officers enter years of service credited towards retirement.
A.25. DISCHARGE CODE.  Select one.
- HON - Honorable Discharge.
- GEN - General Discharge.
- OTH - Other Than Honorable Discharge.
- BC - Bad Conduct Discharge.
- DH - Dishonorable Discharge.
- DS - Dismissal.
- N/A - Not applicable.
- Other - Discharge code not represented.
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