South Carolina Criminal Justice Academy

STUDENT REGISTRATION FORM
LAW ENFORCEMENT TRAINING

Course Title: Course Hours:

Course Location:

Course Date(s): From

To
SCCJA Instructor(s):
Other Instructors:
DTeleclass |:|l Legals DAdvanced DRegional

(USE THIS SECTION FOR DATAMASTER CERTIFICATION/RECERTIFICATION ONLY)

ENTER EXISTING DATAMASTER #:

DM: EXPIRATION DATE:
4 Student Data R
Student Name:
Last First Middle
S. S. Number: / / Date of Birth: / / Race: Sex:
Home Address:
County: City: State: Zip: Phone:
Employing Agency:
PO or Street Address:
County: City: State: Zip: Phone:
Are you certified as a Law Enforcement Officer? Yes No
- J

Dormitory Room Needed?
(Complete this portion if course is held at CJA only.)
Yes D No

Copy #1: SCCJA Copy #2: Student Copy #3: Student's Department

Reg Form.p65



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off


