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POLICE FIRE AND EMS ACADEMIES

281 CAMPGAW ROAD, MAHWAH NEW JERSEY 07430

PHONE (201) 785-6000 FAX (201) 785-6036

POLICE TRAINING APPLICATION (PLEASE TYPE OR PRINT)
1)._________________________________________________________________________________________________________

              Last Name                          First Name                    Rank                         Course Title                            Course Date

2)._________________________________________________________________________________________________________

              Last Name                          First Name                    Rank                         Course Title                            Course Date

3)._________________________________________________________________________________________________________

              Last Name                          First Name                    Rank                         Course Title                            Course Date

4)._________________________________________________________________________________________________________

              Last Name                          First Name                    Rank                         Course Title                            Course Date

==============================================================================================

It is understood that any and all responsibility for personal injury to any member of the applying department shall rest upon the sending agency in which the member(s) perform their duties.

Certification: I hereby certify that all personnel from this department who are enrolled in the above course(s) are covered by workmen’s compensation and liability insurance or otherwise adequately insured.

All in-service classes begin at 9:00 A.M. unless otherwise indicated in our catalog

_________________________________________________                                          ______________________________________
Signature of Chief or Authorized Official                                                                                           Address

_________________________________________________                                          ______________________________________

Print Above Named Official:                                                                                                                 Phone:

_________________________________________________                                          ______________________________________

Department:                                                                                                                                             Fax:
If additional applications are needed, please photocopy this page
