
THE ACADEMY 
South Bay Regional Public Safety Training Consortium 

560 Bailey Avenue, San Jose, CA  95141  Phone  (408) 229-4299  www.theacademy.ca.gov 

REGISTRATION FORM 
(PLEASE PRINT) 

Course Name: _________________________________________   Course Date:_________________________ 

__________________________________________________________________________________________ 
Last Name     First Name     Middle Initial  

__________________________________________________________________________________________
Home Address (NO PO BOX or WORK ADDRESS)        City    State  Zip 

____________________________________________ ____________________________________ 
Agency (if applicable)  POST ID# (if known) 

___________________ ____________________ ___________________ __________________ 
Birth Date Social Security Number Work Phone #    Cell Phone # 

_____________________________________ ____________________________________ 
Email Address  CCCApply ID# 

____________________________________ 
College ID #/Name of College 

Signature 

_______________________________________ 
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