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	DEPARTMENT OF CRIMINAL JUSTICE TRAINING AGENCY REQUESTS FOR TRAINING
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	name of agency
	

	
	
	
	
	
	
	
	
	
	
	

	Date:
	     
	
	Page
	     
	of
	     
	Pages
	         Agency Phone #
	     

	

	INFORMATION BELOW MUST BE TYPED OR PRINTED

	
	
	
	                                                        

	
	NAME
	SSN or DRIVER’S LICENSE #
	           COURSE #                 DATE OF COURSE

	1
	     
	     
	     
	     

	
	LOCATION    ( Enter e-mail if on-line class)
	COURSE TITLE
	OR

	
	     
	     
	 FORMCHECKBOX 
  First Available Date

	
	
	
	

	
	NAME
	SSN or DRIVER’S LICENSE ##
	           COURSE #                  DATE OF COURSE

	2
	     
	     
	     
	     

	
	LOCATION    ( Enter e-mail if on-line class)
	COURSE TITLE
	OR

	
	     
	     
	 FORMCHECKBOX 
  First Available Date

	
	
	
	

	
	NAME
	SSN or DRIVER’S LICENSE ##
	           COURSE #                 DATE OF COURSE

	3
	     
	     
	     
	     

	
	LOCATION    ( Enter e-mail if on-line class)
	COURSE TITLE
	OR

	
	     
	     
	 FORMCHECKBOX 
  First Available Date

	
	
	
	

	
	NAME
	SSN or DRIVER’S LICENSE ##
	           COURSE #                  DATE OF COURSE

	4
	     
	     
	     
	

	
	LOCATION    ( Enter e-mail if on-line class)
	COURSE TITLE
	OR

	
	     
	     
	 FORMCHECKBOX 
  First Available Date

	
	
	
	

	
	NAME
	SSN or DRIVER’S LICENSE ##
	           COURSE #                 DATE OF COURSE

	5
	     
	     
	     
	

	
	LOCATION    ( Enter e-mail if on-line class)
	COURSE TITLE
	OR

	
	     
	     
	 FORMCHECKBOX 
  First Available Date

	
	
	
	

	
	NAME
	SSN or DRIVER’S LICENSE #
	           COURSE #                 DATE OF COURSE

	6
	     
	     
	     
	

	
	LOCATION    ( Enter e-mail if on-line class)
	COURSE TITLE
	OR

	
	     
	     
	 FORMCHECKBOX 
  First Available Date

	

	This signature attests to the employment status of individuals as indicated above and authorizes the training requested:

	AUTHORIZED SIGNATURE:
	     
	
	TYPED NAME:
	     

	
	                                             Check One:
	 FORMCHECKBOX 

	Agency Head
	       FORMCHECKBOX 

	Training Officer

	         MAIL:  Dept. of Criminal Justice Training                                                 FAX:         (859) 622-2740
                       Registration                                                                                      E-MAIL:   DOCJT.Registration@ky.gov

                       Funderburk Bldg., EKU                                                                  PHONE:   (859) 622-1328

                       521 Lancaster Ave.

                       Richmond, KY  40475-3102
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