Program Enrollment Form Wisconsin State Patrol Academy
95 S. 10 Avenue
Fort McCoy, WI 54656

Registration Procedure

By Email: Complete this form electronically and return this application to:
registrar.statepatrol@dot.wi.gov

Enrollment
Legal Name (Last, First, Middle Initial) Program Title
Agency Title (Rank) Program Date(s)
Area Code - Telephone Number Sex
Male Female
Department/Agency Information Emergency Information
Bill to Person Name & Email Emergency Contact
Employing Agency Relationship
Department Street Address Emergency Area Code-Telephone
City, State and Zip Code Department Area Code-Telephone

Dormitory rooms are assigned by the Academy. If you require special accommodations for your stay at the Academy, please contact
the Academy Facility Coordinator.

Arrival Date Departure Date No Room Needed

Lodging & Meals Needed (Just Lunch)
— Commuting Daily

| have reviewed and agree to the cancellation procedures as outlined in the Wisconsin State Patrol Academy Training Catalog and
understand cancellation of a program reservation may result in a charge to my department.

(Department Authorizing Person Signature) (Date) (Applicant Signature) (Date)

(Authorizing Person Name and Rank—Print)

Information collected on this form is used for the purpose of registering and maintaining student-training records for those students enrolled in
training programs sponsored by the Wisconsin State Patrol Academy. The Wisconsin Department of Transportation complies with the
Americans with Disabilities Act. If you have any questions regarding the registration procedure, billing or program requirements please contact
the Academy Registrar at: (608-366-3307)
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