
Robeson Community College 

Detention Officer Certification Course (DOCC) Application 

This application is required for admission into the Detention Officer Certification Course (DOCC) at Robeson 

Community College. Please complete all sections and submit with the required documentation. 

Section 1: Personal Information 

Full Name: _______________________________________________________      Date of Birth: ______________________   Age: _______________ 

Mailing Address: ________________________________________________________________________________________________________________ 

Home Phone: __________________   Work Phone: _______________  Cell Phone: _______________   Email: __________________________ 

Emergency Contact (Name): ________________________________________________________   Phone: _________________________________ 

Section 2: Employment Information 

Currently employed in law enforcement?   Yes ________   No ________ 

Agency Name (if applicable): _________________________________________  Chief or Sheriff’s Name: ____________________________ 

Past Law Enforcement Experience (patrol, narcotics, juvenile, ABC, etc.): 

____________________________________________________________________________________________________________________________________ 

Section 3: Education & Training 

Highest Level of Education (check one):   High School/GED ____   Associate ____   BS/BA ____   MS ____ 

High School Name: ______________________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________ 

College Name (if applicable): __________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________ 

Degree Major/Area of Study: __________________________________________________________________________________________________ 

Law Enforcement Schools/Training Attended: ______________________________________________________________________________ 

CPR/First Aid/EMT Training?   Yes ______   No ______   Level: ________________________________________________________________ 

Section 4: Background Information 

Prior Military Experience?   Yes ______   No ______   Branch: __________________________ Discharge Date: _____________________ 

Valid NC Driver’s License?   Yes ______   No ______   NCDL #: __________________________________________________________________ 
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