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Tactical Strategies & Concepts Inc.

STUDENT REGISTRATION FORM
For company use only

Please Print Clearly and Legibly
Course Requested: ________________________________________________________
Course Dates Requested: ___________________________________________________

Rank/Title: ______________________________________________________________
Full Legal Name: _________________________________________________________
(As to be printed on certificate)
Address: __________________________City:__________________________________
State: ____________________________ Zip Code: _____________________________
Telephone: ______________________________________________________________
Date of Birth: ____________Email Address: ___________________________________
Do you wish to join our mailing list? (Circle One) 
YES

NO

*Company/Agency/Branch: ________________________________________________

Work Address: __________________________________________________________

Work Phone: ___________________Supervisor: _______________________________
MOS/Job Function: ______________________________________________________

What previous training do you have? _________________________________________

 ________________________________________________________________________

_______________________________________________________________________
What other schools have you trained at? ______________________________________
_______________________________________________________________________

_______________________________________________________________________
Due to the physical demands of this course, please list any and all pre-existing medical conditions or disabilities that we may need to be aware of that would affect your abilities to participate in this course._________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________
Please provide 3 references other than family members that may vouch for your good character.

Reference 1                                      Reference 2                              Reference 3

Name:  ___________________ Name: ___________________ Name: _____________

Phone: ___________________ Phone: ___________________ Phone: _____________
Have you ever been convicted of a crime? (other than traffic offenses)

Circle:     YES         NO
If yes, describe in detail the felony or misdemeanor offense, date, nature and disposition_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

By signing this agreement I certify all information I have submitted is true to the best of my knowledge. 
X:  ____________________________________________________________________
*Attach copy of your Military/LE/Security ID or Drivers License
There will be a $100.00 cancellation fee, if cancelation request is not received in writing, within 30 days prior to course start date.

Your attendance in a course is not guaranteed until you receive an email conformation from moreinfo@tacticalstrategiesandconcepts.com 

Tactical Strategies and Concepts Inc. reserves the right to refuse any student at any time for any reason.
Phone:  732-330-3051
E-mail:  moreinfo@tacticalstrategiesandconcepts.com
Web-site:  www.tacticalstrategiesandconcepts.com
