
Municipal Police Officer’s Education and Training Commission 
 

Request for Access to TACS (Training and Certification System) 
 
 

____________________________________ 
First Name 
 
 
____________________________________ 
Last Name 
 
 
____________________________________ 
Email Address 
 
 
____________________________________ 
Phone Number 
 
 
____________________________________ 
Keystone ID (if already registered) 
 
 
____________________________________ 
County 
 
 
______________________________________________________________________ 
Organization Name & Location 
 
 
Select the appropriate role(s) from the list below: 
 

Act 120 Police Chief 
 
Act 120 Police Department Administrative Staff 
 
Act 120 Academy Director 
 
Act 120 Academy Administrative Staff 
 
Act 235 School Director 
 
Act 235 School Administrative Staff 
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