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PHYSICIAN ASSESSMENT OF FITNESS TO PERFORM DUTIES OF A POSITION

Letter to:  Physician

From:  Director of Training

Subject:  Assessment of Fitness to Perform Duties of a Community Peace Officer

Name:  ____________________________________

Title:  Community Peace Officer Cadet

This letter is to confirm  that the subject listed is requesting to take part in  the  Community Peace Officer

Induction Program  through the Alberta Law Enforcement Training Centre.  The training program requires

students  to  be physically able to conduct the following: 

- Sitting and/or standing for extended periods 

- Must be capable of lifting 75lbs 

- Able to engage in physical control tactics, at times while under stress 

- Complete physical activity including running, body weight exercises and other movements 

that require flexibility.  

Please carry out the necessary assessment and confirm your assessment using the appropriate option at the 

bottom of this letter. Once you have completed this assessment, please place the original of this letter in a 

sealed envelope and provide it to the person whom you have assessed. Please feel free to retain a copy for 

your records if you wish to do so.  

Questions can be directed to our Law Enforcement Training Centre by calling (780) 623-5020. 

Regards, 

Director of Training 

Alberta Law Enforcement Training Centre 

 

 

Name of person being assessed:   ________________________________ 
 

Date of assessment:                       ________________________________ 
 

The person noted above as having been assessed for fitness to perform the duties of a Community Peace 

Officer is considered to be:  

 

       Fit to perform the duties 

 

 

Unfit to perform the duties 

 

Physicians Name: ___________________________________ 
 

Physicians Signature: _________________________________ 
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