EL PASO COUNTY SHERIFF’S OFFICE REGION VIII TRAINING ACADEMY
REGISTRATION FORM (ONE REGISTRATION FORM PER COURSE) FAX TO: (915) 856-4883

	Course Name:
	                                                   	Course Date & Time:
	                                      


	Supervisor’s Name:
	                                         	Supervisor’s Signature:
	                        



	Supervisor’s Email:
	                                         	Current Agency:
	                                                 


	Division:
	                                                          	Telephone Number:
	                                         


	Date Approved:
	                                                	
	



Personnel Attending: Please include PID No., Title & Email. Registrations will not be entered without complete information.

	1.
	Name:                                
	3.
	Name:                                
	5.
	Name:                                

	
	Title:                                  
	
	Title:                                  
	
	Title:                                  

	
	Email:                                
	
	Email:                                
	
	Email:                                

	
	TCOLE PID #:                  
	
	TCOLE PID #:                  
	
	TCOLE PID #:                  

	
	
	
	
	
	

	2.
	Name:                                
	4.
	Name:                                
	6.
	Name:                                

	
	Title:                                  
	
	Title:                                  
	
	Title:                                  

	
	Email:                                
	
	Email:                                
	
	Email:                                

	
	TCOLE PID #:                  
	
	TCOLE PID #:                  
	
	TCOLE PID #:                  






	Course Name:
	                                                   	Course Date & Time:
	                                      


	Supervisor’s Name:
	                                         	Supervisor’s Signature:
	                        



	Supervisor’s Email:
	                                         	Current Agency:
	                                                 


	Division:
	                                                          	Telephone Number:
	                                         


	Date Approved:
	                                                	
	



Personnel Attending: Please include PID No., Title & Email. Registrations will not be entered without complete information.

	1.
	Name:                                
	3.
	Name:                                
	5.
	Name:                                

	
	Title:                                  
	
	Title:                                  
	
	Title:                                  

	
	Email:                                
	
	Email:                                
	
	Email:                                

	
	TCOLE PID #:                  
	
	TCOLE PID #:                  
	
	TCOLE PID #:                  

	
	
	
	
	
	

	2.
	Name:                                
	4.
	Name:                                
	6.
	Name:                                

	
	Title:                                  
	
	Title:                                  
	
	Title:                                  

	
	Email:                                
	
	Email:                                
	
	Email:                                

	
	TCOLE PID #:                  
	
	TCOLE PID #:                  
	
	TCOLE PID #:                  
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