
TRAINING AUTHORIZATION AND REGISTRATION 

Course Title:   _______________________________________________________________

Course Dates:  _______________________  to  ________________________ 

Name:  Last _________________________  First   _____________________  MI    ____

E-Mail Address:________________________________

Law Enforcement Non-Sworn Certification:  

Course Credit: Salary Incentive 

Corrections 

Mandatory Retraining 

The signature below must be an authorized agency administrator which attests to the eligibility of attendees and ensures 
payment of any fees, as indicated on the individual course announcement. 

Agency:  _______________________________________________________________________ 

Address: _______________________________________________________________________ 

___________________________________

___________________________________

Administrator (Printed)

Administrator Signature

Phone:    __________________________

Date: _________________ 

Pursuant to: CJSTC Rule 11B35.001 9(b): A student enrolled in a Commission-approved Advanced or Specified 
Specialized Training Program Course pursuant to subsection (d)1.-13 of this rule section shall achieve a score of no less than 
80% on the written end-of-course examination. A student enrolled in a Specialized Instructor Training Course shall achieve a 
score of no less than 85% on the written end-of-course examination, exclusive of demonstration of any proficiency skills. 

Received by IPS: _______________

© 2019 | Broward College does not discriminate on the basis of race, color, sex, gender, national origin, religion, age, disability, 
marital status, sexual orientation, genetic information or other legally protected classification in its programs and activities.

Last Four of SSN     _______           Race:  _______    Sex:  _____
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