PENNSYLVANIA COMMISSION ON CRIME AND DELINQUENCY
CONSTABLES’ EDUCATION AND TRAINING BOARD

Training Enrollment Form
20-Hour continuing education

Please Note:  To insure proper filling-out of this form on line, use the Tab key to advance to the next line or block.  Separate month, day, and year, when entering dates.  Print completed form, sign and date it, and FAX or mail directly to the appropriate training delivery contractor.  Do not send or Fax to PCCD.
 
20-Hour continuing education

	FIRST choice class id number:
	 
	 
	 
	 
	 
	 
	 

	location:
	
     

	

	second choice class id number:
	 
	 
	 
	 
	 
	 
	 

	location:
	
     



	NAME:
	[bookmark: Text23]     
	[bookmark: Text2]     
	[bookmark: Text3] 

	
	Last
	First
	MI

	[bookmark: Text36]Certification Number:
	[bookmark: Text31] 
	[bookmark: Text32] 
	[bookmark: Text33] 
	[bookmark: Text34] 
	[bookmark: Text35] 
	 
	[bookmark: Text37] 


 
	county:
	[bookmark: Text15]     



	MAILING ADDRESS:
[bookmark: Check3]|_| Check here if new address
	[bookmark: Text12]     

	
	
[bookmark: Text13]     



	Business Telephone Number:
	[bookmark: Text8]     


[bookmark: Check1]|_| Check here if new telephone number

	business fax number:
	[bookmark: Text9]     


[bookmark: Check2]|_| Check here if new FAX number

APPLICANT’S UNDERSTANDING AND SIGNATURE

I am, as of this date, an active Constable or Deputy Constable and eligible to take this training.  Further, I will inform the training school of any changes in my status as a constable or deputy constable that may occur between now and the conclusion of the training program for which I am now registering.  By signing my name below, I am stating that the information given on this registration form and the above affirmation is true and correct to the best of my knowledge.
	
	
	

	Signature of Applicant
	
	Date
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