                     Police and Fire Chaplain Training Academy
                                 c/o Tacoma Pierce County Chaplaincy
                                      6312- 19th St. W. Suite “C” Fircrest, WA  98466
                                             Registration Form

IF POSSIBLE PLEASE FILL OUT AND RETURN AS AN ATTACHMENT TO AN EMAIL MESSAGE.  IF NOT PLEASE PRINT AND SEND BY POSTAL MAIL.

PERSONAL INFORMATION:

_____________________/_________________________/_______________________
Name:  Last   /   First   /  Middle Initial
_______________________________/______________________________________
Social Security #  /  Driver’s License #
_____________________________________________________________________
Mailing Address
_____________________________________________________________________
Home Address (if different)
_____________________________ ,   ________________    __________________
City   /   State   /    Zip
_______________________________/______________________________________
Phone (Office)   /   Phone  (Home)
_______________________________/______________________________________
Phone  (Cell)  /   Pager    
_____________________________________________________________________
Email Address
_____________________________________________________________________
Denomination (response optional) 

Will your denomination be prepared to endorse you for police or fire chaplain ministry?     
Circle one: Yes No If no, please explain on separate page.
_________________________________________________/___________________
Department / Jurisdiction currently served  /  Years of service
_____________________________________________________________________
Department Address
_____________________________,  _________________   ____________________
City     State       Zip
_____________________________________________________________________
Department Chief / Sheriff
_________________________________/____________________________________
Total years as police chaplain    /  Total years as fire chaplain

EMERGENCY CONTACT:
_________________________________/____________________________________
Contact Person*   /    Relation
_________________________________/____________________________________
Telephone  Number   /   Alternate Number

*Please provide any information (i.e. medical concerns) that would be helpful to the contact person if we should need to contact your Emergency contact.

_____________________________________________________________________


FINANCIAL PLANNING INFORMATION: 

     Tuition - $375.00       Meals at WCJTC – $125.00

Payment/Billing Information:  For those wishing to have their department billed please provide the following information.

Person Authorizing Expenditure:  _______________________________
Purchase Order Number:  ____________________________________
Amount to be Billed:  $ ________.____
Organization to be billed:  _____________________________________
Billing Address:   ____________________________________________
City, State, Postal Code:  ________________,  __________    _________

Note:  All Checks, Purchase Orders, Money Orders, etc. must be made out to Tacoma-Pierce County Chaplaincy, 6312- 19th St. W. Suite “C” Fircrest, WA  98466

Housing: Those close enough to commute from a reasonable distance may wish to do so.  

Meals:  It is suggested that you eat at the Academy since the taking meals with the other chaplains are an excellent opportunity to develop relationships.  As well, the relatively short meal periods, and the fact that there is little fast food in close proximity to the Academy make this a good option.  

TRAVEL: Limited transportation may be arranged between Sea-Tac International Airport and the WCJTC  in Burien.  Will you need transportation to and from the airport?  ____ Yes ____ No 

Please sign:  I have read and agree to abide by the standards and expectations of the Academy.  They can be found at http://www.chaplainacademy.com.

__________________________________________________/______________________
