
Virginia Chapter of APCO 
Certificate of Distinction Submission 

Name: _____________________________________APCO Member #__________ 

Agency: ____________________________________ 

*Please attach certificates as proof of completion. Can submit for multiple categories on
same form. Check each box under each header for which you are submitting for
consideration.

Distinction in 9-1-1 Communications 
(10 Needed) 
PST (Required) 
FSC (Required) 
LEC (Required) 
CCS (Required) 
CTO (Required) 

Distinction in Police Dispatch  
(3 Needed) 
LEC (Required) 
Tactical Dispatch 
Active Shooter 
Crisis Negotiations 
Surviving Stress 

Distinction in Fire Dispatch (3 
Needed) FSC (Required) 
Tactical Dispatch 
Active Shooter 
Disaster Operations 
Surviving Stress 

Distinction in Training (4 Needed) 
CTO (Required) 
Comprehensive Quality 
PST Instructor 
LEC Instructor 

Bullying & Negativity 
Crisis Negotiations 
Cybersecurity Fundamentals 
Customer Service 
Comprehensive Quality 
Tactical Dispatch 
Active Shooter 
Disaster Operations 
Surviving Stress 
Staffing & Retention 
CCM (Comm Center Manager - New!) 
RPL (RPL or CPE required) 
CPE (RPL or CPE required) 

FSC Instructor 
CTO Instructor 

Distinction in Leadership (5 Needed) 
CCS (Required) 
RPL 
CTO 
Bullying & Negativity 
Customer Service 
Staffing & Retention 
Comprehensive Quality 

Supervisor/Manger/Director Signature: ______________________________________ 

**Attach copies of certificates and email as PDF to scholarships@virginia-apco.org 
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