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STC Medical Clearance 
(Agency Affiliated Students Only) 

 
RE: Yuba College Public Safety Training Center / Academy Training 
 
Dear Agency Representa�ve: 
 
This individual is required to perform a variety of physically demanding ac�vi�es including repe��ve 
bending, standing, rapid/mul�-dimensional foot movements, sustained and repeated applica�on of pain 
compliance techniques to wrist/elbow/shoulder joints, and stretching/warm up exercises to include 
push-ups and sit-ups. The individual must have sufficient flexibility to run short distances and rapidly 
change body posi�on for physical agility requirements. Affiliated students atending STC cer�fied courses 
MUST present this form or a leter from their respec�ve agency sta�ng that a medical examina�on was 
performed as part of the employment process and there are NO limita�ons or restric�ons that would 
prohibit the student from par�cipa�ng in this course. 
 
PLEASE COMPLETE THE INFORMATION BELOW: 
 
This leter is to cer�fy that our employee, __________________________________________________  

is currently employed by this agency in the capacity of ________________________________________. 

 
MEDICAL CLEARANCE FOR PARTICIPATION IN PUBLIC SAFETY PHYSICAL TRAINING 

 
Please check the course(s) that apply for this clearance submission: 
 
☐  JCOC (STC Juvenile Officer)    ☐  COCC (STC Correc�onal Officer)    ☐  POCC (STC Proba�on Officer) 
 

Subsequent to this individual’s employment with this agency, a medical examina�on was conducted to 
determine that this individual met the physical requirements for this por�on.  This examina�on has 
revealed NO physical limita�ons or restric�ons that would prohibit this individual from par�cipa�ng in 
the physical requirements for the course(s) listed above. 
 
 

   
Training Manager  Title 
   
   
Agency 
 
 

 Address 

Phone    City, State & Zip 
 

     
Email 
 

  

     
Signature  Date   
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