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REPORT OF TRAINING
STUDENT INFORMATION

	1. First Name


	2. M.I. 
	3. Last Name
	4. Suffix (Jr. etc.)
	5. Social Security No.
	6. DOB

	7.Home Mailing Address


	8.City


	9.State


	10. Zip




DEPARTMENT INFORMATION

	11. TCLEOSE Agency No.
	12. Name of Law Enforcement Agency


	13. Mailing Address


	14.  City

	15. County

	16.  ZIP Code

	17. Phone




THIS FORM IS TO BE USED WHEN TRAINING IS NOT DONE THROUGH AN AUTHORIZED PROVIDER.  DO NOT SEND CERTIFICATES OR COPIES OF CERTIFICATES.  THESE SHOULD BE RETAINED AT THE DEPARTMENT. 

TRAINING INFORMATION

	18. Training Agency, City and State Where Training Occurred

	19. Title of Course Attended


	20. Course Hours completed


	21. Ending Date of Course


Check the box that best describes the training received.

· 3100  Law

· 3200  Investigations

· 3300  Patrol/Tactical

· 3400  Traffic

· 3500  Jail

· 3600  Juvenile

· 3700  Management/Supervision

· 3800  Technical/Specialized

· 3900  Community

· __________  Fema

· Other ______________________________________________

I request that the Commission allow credit for this training as submitted. The course does pertain to the officer’s current duties. The above information has been verified and is true and correct to the best of my knowledge. I also have verified that the training hours have not been submitted by an approved provider.
_______________________________________________________________________________________

NAME OF AGENCY ADMINISTRATOR or DESIGNEE
           


SIGNATURE
        
   DATE

(Please print)

Report of Training 01/11/2005
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