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	              Arizona Region Student Registration 



REGISTRATION FORM

COURSE NAME:
      Location: ________________________________

Date(s) of course:_ ______________________________      HIDTA FUNDS:_$_________________________
	STUDENT INFORMATION:

	Title (Mr. Ms. Mrs.)
	Rank (or Job Title)

	First Name
Middle Initial
Last Name

	Date of Birth-MM/DD/YYYY
	Last 4 digits of Social Security Number
	HIDTA Initiative Member
Yes
No
	Arrest Powers

Yes
No

	Email Address

	JOB MAILING ADDRESS (Please spell out):
	CONTACT NUMBERS:

	Agency Name:


Address:


City:

ST:

ZIP:

	Voice Phone:

(______)________--___________ext ________ 

Fax Phone:

(______)________--___________ext ________ 

Other Phone:  (______)________--___________

	HIDTA NAME:
	

	INITIATIVE NAME :
	

	PARENT AGENCY NAME:
(What agency signs your check?  Please spell out)
	(Ex: Federal Bureau of Investigation, Miami Beach Police Department, etc.)

	YOUR PARENT AGENCY IS:
	Federal
	State
	Local
	Military
	Other


APPROVAL
	APPROVED BY (Please print clearly):
	SUPERVISOR’S SIGNATURE:

	First Name
Last Name



	

	SUPERVISOR’S MAILING ADDRESS:
	CONTACT NUMBERS:

	Agency Name:


Address:


City:

ST:

ZIP:

	Voice Phone:

(______)________--__________ext ________ 

Fax Phone:

(______)________--___________ext________ 

Other Phone:  (______)________--___________


For further information please contact Tom Hayden, Training Coordinator (520) 351-8988, or
        Carla Friestad, (602) 337-4232
Fax (520) 351-8878 or (602 541-7510)
HOTT System Student Manual
1
February 2005
PAGE  

