Forsyth County Training Section
Registration Application Form
(Type or Print Clearly)

Note: This form is for use by outside agencies only. Forsyth County Sheriff’s Office employees should use
the existing form and methods of signing up for training classes.

Course Name:

Course Date:

Agency:

Training Officer:

Email Address:

Phone: Fax:

Authorizing Official’s Signature: Date:

Please register the following students in order of priority:

1. Name, Rank, OKEY #:

Email Address:

Cell #:

2. Name, Rank, OKEY #:

Email Address:

Cell #:

3. Name, Rank, OKEY #:

Email Address:

Cell #:

All applications must be signed by an authorizing official for the application to be processed.

Return Applications to:
Anna Krause, Administrative Specialist
678.455.8478 (office)
sotrainingrequest@forsvthco.com

Forsyth County Training Division: 245 Castleberry Industrial Drive, Cumming, GA 30040
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