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ONTARIO POLICE COLLEGE

MINISTRY OF COMMUNITY SAFETY and CORRECTIONAL SERVICES

APPLICATION FORM

(Please Print)
Fully completed application must be received three weeks prior to course commencement.
	COURSE NAME
	

	COURSE DATE
	

	COURSE LOCATION
	

	
	


	
	
	
	

	Surname (if other name previously used write in brackets)
	
	First Name
	Middle Name

	
	
	

	Employer:  Ontario Provincial Police/Municipal Police Service/Other
	
	Rank / Title

	Previous Police Employer eg: OPP/Municipal/RCMP _____________________   Email Address:____________________________

	Employment date
	
	/
	
	/
	
	
	(
	Male
	
	

	
	
	MM
	
	DD
	
	YY
	
	(
	Female
	
	Badge / Service No. (if applicable)

	

	D.O.B.
	
	/
	
	/
	
	OR
	
	
	

	
	MM
	
	DD
	
	YY
	
	Student Number
	
	Ontario Health Card Number

	


COURSE PREREQUISITES / RELATED POLICE TRAINING
	Date
	
	Course/Training/Other Equivalent
	
	Training Agency Name/Location

	

	
	/
	
	/
	
	
	
	
	

	

	
	/
	
	/
	
	
	
	
	

	MM
	
	DD
	
	YY
	


________________________________________

__________________________________________________

Signature (student)




Signature (Chief/OPP Commissioner/designate)

NOTE:
Submission of completed application presumes authorization from the applicant’s agency.

Applications not completed in full with prerequisites may be delayed or deferred.
SENIOR COURSES ONLY - METHOD OF PAYMENT

A)
MasterCard □          VISA □         American Express □

_________________________________
  __________________
_____________________________________


Card No.



Exp. Date


Signature

B)
Cheque/Money Order  (payable to “Minister of Finance”) □
   Interac (day of course)  □


Ministry of Community Safety and Correctional Services









            79
