
Student Name:__________________________
 (Office Use Only)

O#: _____________________
(Office Use Only) .  .....

STUDENT REGISTRATION
TFS TRAINING

CLASS: Class Date: Location:

Last Name: First Name: Mddle:

DOB: E-mail: Last 4 of SSAN:

Phone #: Alt Phone #: Fax#:

IQCS ID#:  TFS O #: TEEX #:  TCLEOSE PID#:

TCLEOSE STUDENTS SELECT : Peace officer: [  ] Elected: [  ] Jailer: [  ] Telecom: [  ] Other: [  ]

Organization Name: County:

Mailing Address:

Billing Address:

Emergency Contact: Name: Phone #:

Address: Alt Phone #:

Name: Phone #:

We reserve the right to cancel any class(s) that does not achieve the minimum number of registrants.  Those already registered will recieve a full refund of any tuition paid.

Name: Phone #:

Address: Alt Phone #:

Please list any prerequisite courses you have completed: (Attach additional pages if needed)

Class: Date: Location:

Class: Date: Location:

Class: Date: Location:

Class: Date: Location:

Class: Date: Location:

Class: Date: Location:

Supervisor's Name: Student's Signature:

Supervisor's Signature: Date:

We reserve the right to cancel any class(s) that does not achieve the minimum number of registrants.  Those already registered will recieve a full refund of any tuition paid.



Student Name:__________________________
 (Office Use Only)

O#: _____________________
(Office Use Only) .  .....

Statistical Data:
Jurisdiction:

[  ] State    [  ] County    [  ] City/Town/Village    [  ] Special District/Township    [  ] Tribal Nation     [  ] Federal/Military

[  ] Industry/Business     [  ] Foreign

Status:

[  ] Paid Full Time    [  ] Paid Part Time    [  ] Volunteer    [  ] Reservist

Organization:

[  ] All Career    [  ] All Volunteer    [  ] Combination

Duties: (Primary Responsibility)

[  ]  Fire    [  ] Police    [  ] Emergency Management    [  ] Emergency Medical Other:

[  ] Public Works    [  ] Education    [  ] Government    [  ] Health/Medical

Personal Info: (Optional)

Gender:  [  ] Female    [  ] Male Ethnicity: [  ] Hispanic    [  ] Non-Hispanic

Race: (Check all that apply) [  ] Native American    [  ] Asian    [  ] Black    [  ] White    [  ] Pacific Islander

Payment Information

        Credit Card: [  ]      *PO: [  ]      Govt. Check: [  ]      Personal Check: [  ]      Money Order: [  ]      HB2604: [  ]      TIFMAS: [  ]   **Other: [  ]

* Attach a copy of the PO to this application ** Other:

We reserve the right to cancel any class(s) that does not achieve the minimum number of registrants.  Those already registered will recieve a full refund of any tuition paid.

* Attach a copy of the PO to this application ** Other:

Credit Card: Visa: [  ]      Mastercard: [  ]       Discover: [  ]      American Express: [  ]

Name as it appears on the card: Exp. Date:

Statement Billing Address:

Credit Card Number:

Cardholder's Signature:

Make Checks Payable to: Texas Forest Service TFS Federal ID#: 74-6014065

Telephone: (979) 458-7340

Mailing Address: Texas Forest Service Fax: (979) 458-7314

Attn: FRP Training Section Web: http://texasforestservice.tamu.edu

200 Technology way, Suite 1162

College Station, TX 77845

We reserve the right to cancel any class(s) that does not achieve the minimum number of registrants.  Those already registered will recieve a full refund of any tuition paid.
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