Massachusetts State Police Academy
Specialized Training Registration Request

COURSE INFORMATION

CourseTitle: Course Date(s):

STUDENT INFORMATION

Rank Last Name First Name MI DOB

ID NUMBER: SS Number:

Department/Agency:

Mailing Address

City/State/Zip

Telephone: FAX:
Are overnight accommodations needed? YES NO
ACKNOWLEDGMENT

| hereby acknowledge that | have read therulesand regulations on page 7 for attending
specialized training classes at the M assachusetts State Police Academy. | under stand that
any infractions may result in my dismissal from thistraining session, notification to my
department and prohibit me from attending futuretraining sessions.

Student Signature Date

AUTHORIZATION

Name of Authorizing Official (Print) Title:

Signature of Authorizing Official: Date:

Forward Registration Request to: Specialized Training Coordinator Massachusetts State Police
Academy 340 West Brookfield Road New Braintree, MA 01531 Telephone: (508) 867-1000 /
FAX: (508) 867-1100

Telephone Registration/V erification/Cancellation: Call Pat Cygan at (508) 867-1010



