REGISTRATION FORM
FIELD TRAINING OFTFICER

ms;gsﬁe\ ATTENTION: LIEUTENANT PAULA HENTGES
228-896-0685

CLASS START DATE:

STUDENT INFORMATION

Students Name:

e«
MENT e}
%

| LAW ENFORCE
/ JACADEMY |

Phone Number:

Social Security Number:

AGENCY INFORMATION

Place of Employment:

Supervisor Name:

Supervisor Phone Number:

BILLING INFORMATION

Point of Contact:

Phone Number:

Address:

Street city zip

COURSE TUITION $150.00 PLEASE MAKE PAYABLE TO MGCCC

[l check [ money order [J purchase order no:

L credit card Expiration Date:

SIGNATURE:

Please send registration form to:
Harrison County Sheriff’s Office 10451 Larkin Smith Dr. ¢ Gulfport, MS 39502 ¢
paula.hentges@harrisoncountysheriff.com ¢PH 228-896-0685 ¢ FAX 228-896-0608



mailto:paula.hentges@harrisoncountysheriff.com

