Traynor's Police Academy                             Enrollment & Registration Form
(PLEASE TYPE OR PRINT CLEARLY IN INK, INCLUDE COPY OF OPOTA DETERMINATION LETTER)
Enrolled for:  ____ Refresher     ____ Up Date _____ Remedial ___ASP _____OC  _____Taser______Other ________________________
PERSONAL DATA

Name: __________________________________________________       _____________ ____________________

          Last Name                                First                             Middle                                   Nick                               Maiden/Other
Name Address: ________________________________________________________________________________

                   
         Street Address                                                  City                              County                     State                   Zip

Email Address: ________________________________________________________________________________ 

Home Phone (_____) ____________    Work Phone (_____) __________  Cell/Other Phone (_____) ____________
Emergency Contact: __________________________Relationship: ________________Phone (_____) ___________ 
                                                   (Spouse or next of Kin)
Social Security # _____​​​_____________ Date of Birth _______________ OL#:_______________ Exp:__________ 

Place of Birth _______________Sex ___ Race ___   Ht. ____ Wt. _____ Hair. ____ Eyes ____ Shirt Size ________
EDUCATION: High School/GED: ____________________Year Grad.__________ Highest Year Education:_____
EMPLOYMENT (Regular or Full Time): ______________________________________________________________

                                                                                     Company Name                                                                             Location                                                                                                          
MILITARY: ______________________________________________________________   VA Benefits:   ______

                                    Branch                                Years of Services            Highest Rank           Type of Discharge              
BASIC TRAINING  

SCHOOL NAME: ______________________ YEAR COMPLETED ______ CLASS NUMBER ______________
DEPARTMENT
CURRENT COMMISSION: ______________________________________   Date of Commission: _________

                                                                                Department

DEPARTMENT ADDRESS:_____________________________________________________________________________________________




Street Address                                                  City                              County                     State                   Zip

DEPARTMENT PHONE: ____________________________ FAX: _______________________ EMAIL:_______________________________

FORMER COMMISSION(S): ________________________________________________

                                                                           List Department Names/Address and Dates Employed
 (Use back of page if needed)                                                                                                          
TUITION:   DEPARTMENT PAY _______________ PO# (INCLUDE COPY) ________ SELF PAY _________
 Include either a copy of the department purchase order or your check or money order made out to 
Traynor & Associates, Inc. 10170 McCallum Ave, NE, Alliance, Ohio 44601 

Our Federal Tax ID #34-1721683
I hereby swear that all the information contained herein is true and correct to the best of my knowledge.

Signature _______________________________________________       Date signed:______________________
Form  REF/UPDATE #1 (5-15-09)                                                            

