ATLANTA POLICE DEPARTMENT

Specialized Training Registration Form

Please Note:

	1.
	This form is for Specialized Training sponsored by the Atlanta Police Academy only.

	2.
	Confirmations will be sent to those persons registering for a class.

	3.
	Signature of the student’s Supervisor  / Commander is required.

	4.
	Please call 404-209-5250 if you need to cancel your registration.  You must cancel within two 

Working days prior to the first day of classes.

	5.
	Failure to attend a class without proper notification will be considered when the student applies for

 a future Specialized Training Class.


Employee Information:

	Employee Name (Please Print):
	     

	
	

	Employee Signature
	     

	
	

	Division
	     
	Section
	     
	Unit
	     

	
	
	
	
	
	

	Rank or Classification
	     

	
	

	Unique ID/Okey # 
	     
	Work Phone #
	     
	Home #
	     

	
	
	
	
	
	


Course Information:

	Title of Course
	     
	Dates
	     
	Time
	     

	
	
	
	
	
	

	Class Coordinator
	     

	
	
	
	
	
	


Signature Required:

	
	
	

	Immediate Supervisor
	Approve  FORMCHECKBOX 
   Disapprove  FORMCHECKBOX 

	Date
	

	
	
	

	Section Commander
	Approve  FORMCHECKBOX 
    Disapprove  FORMCHECKBOX 

	Date
	


Academy Use Only:

	Registration Status

You have / have not been placed in this class

For the following reasons:

	

	 FORMCHECKBOX 
       The class is full.
	 FORMCHECKBOX 
       You are in this class.

	
	

	 FORMCHECKBOX 
       The class is cancelled.
	 FORMCHECKBOX 
       You have been placed on a waiting list.

            You are No.______ on the list.  We will 

                  notify you if there is a cancellation.
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