MASSACHUSETTS STATE 911 DEPARTMENT
APCO Communications Training Officer (CTO) TRAINING - Application for

Enroliment
Please email completed applications to: 91 1training@massmail.state.ma.us

IN-PERSON CLASSROOM TRAINING

Course Information (Please fill in requested dates of training)

Course Title Training Site Location Training Date(s)
| APCO CTO
Chief/Director/PSAP Supervisor Information Today’s Date:
Class requested by:
(full name - include title)
Agency / Department:

Agency / Department Address:

Direct Tel. Number: Cell Phone Number:
(include area code) (optional)

EMAIL Address:

(ALL CONFIRMATIONS WILL BE EMAILED TO THE EMAIL ADDRESS ABOVE)

STUDENT Information

Student Name Last Four Digits Email Address Does the student
of SS# require any accessibility
accommodations?

1. NO YES
2. NO YES
3. NO YES
4. NO YES
5. NO YES

CHIEF/DIRECTOR/PSAP SUPERVISOR SIGNATURE:



mailto:911training@massmail.state.ma.us

The Commonwealth of Massachusetts EHE"E“'
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
STATE 911 DEPARTMENT

151 Campanelli Drive, Suite A ~ Middleborough, MA 02346 Toliees F"'
Tel: 508-828-2911 ~ TTY: 508-947-1455
www.mass.gov/e91 1

MAURA T. HEALEY GINA K. KwOoN
Governor Secretary
KIMBERLEY DRISCOLL FRANK POZNIAK
Lieutenant Governor Executive Director

State 911 Department Training Attendee Dress Code

Dress Code for each day unless otherwise specified by the Director of
Programs shall be as follows:

Clothing:
Slacks, khakis, button down shirts, blouses, sweaters, polo shirt, skirts, dresses,
Department Uniform.

Footwear:
Closed toe shoes, sneakers, low heeled boots.

Prohibited:
Shorts, jeans, hooded sweatshirts, baseball caps, tee-shirts with logos, flipflops.
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