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DUPLICATE ACADEMY CERTIFICATE REQUEST 
PLEASE ENSURE YOU FILL OUT THIS FORM COMPLETELY 

 
 

NAME:  

(PRINT your name, as you want it to appear on the Certificate) 

 

FORMER NAME(S) (if applicable): 

 

 

PLEASE… 

  EMAIL a copy only 

MAIL an original only 

  Send BOTH, an original and an electronic version 

 

 

ADDRESS if mailed:  

 

 

 

 

PHONE: 

 

EMAIL ADDRESS: 

 

CERTIFICATION # OR LAST 4-digits SSN: 

 

NAME OF ACADEMY WHERE GRADUATED: 

 

DATE GRADUATED: 

 

SIGNATURE: 

 

 

Please mail this SIGNED form to the address below, along with a check or money order for $6.00 made payable 

to MPCTC.  

    MD Police & Correctional Training Commissions 

    Duplicate Certificate Request 

    6852 4th Street, Sykesville, MD 21784  

 

 

Direct any questions regarding the status of this request to MPCTC.Certifications@maryland.gov. 

Department of Public Safety and Correctional Services 
 

 

Maryland Police and Correctional Training Commissions 
6852 4th Street • Sykesville • Maryland 21784 

 (410) 875-3400 • FAX (410) 875-3975 • V/TTY (800) 735-2258 • www.dpscs.maryland.gov/aboutdpscs/pct 
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