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	STUDENT MASTER INPUT FORM
	Washington State Criminal Justice Training Commission

19010 1st Ave South
Burien, WA 98148

Fax: (206) 835-7921
blearegistrar@cjtc.state.wa.us 

	YOU MUST COMPLETE ALL BLOCKS - IF NOT APPLICABLE, ENTER N/A

	SSN:
     
	SESSION NUMBER:
     

	LAST NAME:
     
	FIRST NAME:
     
	MI:
     

	SEX:
  MALE

  FEMALE
	GENDER IDENTITY:
  MALE

  FEMALE
	RACE:
     
	DOB: (MM/DD/YYYY)
     

	EMAIL ADDRESS:
     @     

	HOME ADDRESS:
     

	CITY:
     
	STATE:
     
	ZIP:
     
	CONTACT PHONE:
(     )     -     


	EMERGENCY CONTACT:
     
	RELATIONSHIP:
     
	PHONE NUMBER:
(     )     -     


	AGENCY:
     
	AGENCY CONTACT: (include title)

     

	CONTACT PHONE:
(     )     -     

	AGENCY PHONE NUMBER:
(     )     -     
	CONTACT E-MAIL:
     @     

	HIRE DATE:
     

	WEAPON MAKE:
     
	WEAPON MODEL:
     
	WEAPON CALIBER:
     
	WEAPON SERIAL #:
     


	MILITARY:    NONE  USA  USN

                      USCG  USNG  USAF USMC
	YEARS OF EDUCATION:
     
	DEGREE:
     


	OPTIONAL ADDITIONAL INFORMATION:

Are there considerations WSCJTC should be mindful of such as: food allergies, religious accommodations, private housing/showering accommodations?
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