
STATE OF NEW JERSEY 
PUBLIC SAFETY TELECOMMUNICATOR TRAINING 
EMD CLASS REGISTRATION FORM 
(FAX # 609-777-3972) 

DATE OF REQUEST 

LEAD INSTRUCTOR/COURSE COORDINATOR (TITLE, FIRST, MI, LAST) 

SPONSORING AGENCY NAME 

AGENCY ADDRESS 

CITY STATE ZIP CODE 

- - - - 

DAYTIME PHONE NUMBER AGENCY FAX NUMBER 

E-MAIL ADDRESS 

OTHER PARTICIPATING INSTRUCTORS 

INSTRUCTOR NAME 

INSTRUCTOR NAME 

CLASS INFORMATION 

- - - - 

BEGINNING DATE OF CLASS ENDING DATE OF CLASS # STUDENTS 

CLASS LOCATION 

ADDRESS 

CITY STATE ZIP CODE 

- - COURSE FEE PER 
STUDENT 

IS COURSE OPEN 
TO OUTSIDE 
STUDENTS? 

      YES NO 

TRAINING CENTER PHONE NUMBER 

COURSE NUMBER ASSIGNED BY OETS

Full 32 Hour 
Class

24 Hour 
Recert Class
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