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Community Policing

** Registration Form **
Course Data

Course Title:






Hours:   
Course Location:  





Instructor(s):  
Course Date(s):   




SCCJA Lesson Plan # (if applicable):   
Classification      

  Certification Status 


COPS Grantee Status
  
(1)  FORMCHECKBOX 
Law Enforcement  

(2)  FORMCHECKBOX 
 Community  

(3)  FORMCHECKBOX 
 Local Gov’t or Agency 

Are you certified as a Law Enforcement Officer?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO        

Is your agency a COPS grant recipient?  

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 Unknown
Student Data

Rank/Job Title: __________________________________

Student Name: _________________________________________________________

                                           Last                                       First                                        Middle
Social Security #:  _________________________________

Home Address:  ________________________________________________________

City:  _____________________________  State:  ________  Zip:  ________________

Preferred Phone #: (           ) _________________    FORMCHECKBOX 
cell   FORMCHECKBOX 
home  
*********************************
Employing Agency:  ____________________________________________________

Address:  ____________________________________________________________

City:  _____________________________  State:  ________  Zip:  ________________

Business Phone: (           ) _________________
Ext.
  _________

Email Address:  ________________________________________________________

(The address you provide here will be added to our email list for notification of future CICP classes)
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