
 

 
 

TRAINING AUTHORIZATION AND REGISTRATION 
 
Course Title: Preventing and Responding to Disruptive Students (College and University)_________ 
 
Course Dates:   __________October 22, 2009 8:00 AM to Noon 
(please select a  
date & time) __________October 22, 2009 1:00 PM to 5:00 PM 
 
  
Name: Last                    First   ___________           MI __ 
 
Home address: _____________________________________________________________________ 
 
City:_______________________________ State: _____     Zip: ____________________________ 
 
E-Mail Address:   __________________________________________________________________ 
 
The signature below must be an authorized agency administrator which attests to the eligibility of attendees. 

 

Agency/School:  ___________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 

___________________________________  _____________________________________ 
 Administrator (Printed)  Administrator Signature 
 

Telephone: __________________________ Date: ____________________________________ 
 

 
For IPS use only 

Central Campus: Course number: Sequence number:  

INSTITUTE OF PUBLIC SAFETY 
 

3501 DAVIE ROAD 

 

FORT LAUDERDALE, FLORIDA 33314 


