STATE OF SOUTH DAKOTA
2017 SDDOA/SDASRO Safe Schools Summer Conference
GEORGE S. MICKELSON CRIMINAL JUSTICE CENTER
1302 E. HIGHWAY 14, STE. 5
PIERRE, SOUTH DAKOTA 57501-8505

EDUCATOR    REGISTRATION     FORM

Training Course:     SCHOOL RESOURCE OFFICERS/ D.A.R.E. OFFICERS CONFERENCE

Training Date:   June  06 – 08  (2017)


Name: 	 	 	 	                                                                                                       	 
 	(Last)			 	(First) 			(Middle) 	 (Please print or type) 

Address:																										 Home Phone #:   (                )                       -                                                   .
Cell Phone #:   (                )                       -                                                   .

DOB:                                   (mm/dd/yyyy)       Sex:   M      F	Last four digits of SSN#: ***-**-                   .

Position Title:									
Number of years working in Education:			
Name of School District:					                                                                       		School District Address:																									School Phone #:   (                )                       -                                                   .

I do hereby agree that as a representative of myself and related School District I will abide by all such rules and regulations pertaining to classroom and building conduct and any serious breach of same may result in the dismissal of the violator from the training. I further agree that the Law Enforcement Training Center and those staff involved with all conference training, either individually or collectively, shall in no way be responsible for any accidents while this representative is en route to, attending any session of, or returning to their original destination. In addition, I agree that this representative shall be credited for only those hours of training which was attended.


     									                     
                                 (Electronic Signature of Applicant)                                                              
 
                          
                (Date)                                                                                                           

Register by returning this completed application by email to:   
 sdasro@yahoo.com
