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Crater Criminal Justice Training Academy 
6130 County Drive 

Disputanta, Virginia 23842 
Telephone (804) 722-9742 

Fax (804) 722-9574 

 

www.ccjta.org 

register@ccjta.org 

 

 

Non DCJS Tracked Personnel  
Training Registration Form 

 

Date Received: 

⁭ CCJA 

⁭ VCPI 

⁭ Other 

Instructions. Please complete the information below completely. Agencies registering more than one applicant should complete a separate application for each 
person and designate the priority they wish the applicants to be selected. E-Mail to register@ccja.org or fax or mail this completed form to the above address.  

 

Course Title Location Date(s)of Course 
 

      

  

 

       
      

Last Name First Name and Rank Social Security Number 
 

      

 
            

Agency City/County Complete Agency Address 
 

       
            

Telephone/FAX  
 

Tel:       
 

Fax:       

 

Training Officer Contact Information 

Title and Name of Training Officer Telephone/Cell E-Mail 
 

Name:       
 

Signature: 

 

(Or Initials if signing electronically) 

 

 
Office:       

 
Cell:       

 

      

Officer Contact Information 
Rank/Title of Officer Telephone/Cell E-Mail 

      

 

Office:       

 
Cell:       
 

      

TRAINING OFFICER CERTIFICATION: By initialing this box, you agree that the Individual named on this forms meets ALL of 
the course pre-requisites as listed on the Crater Course Pre-Requisites listing.  Please initial here:     

FOR CCJTA USE ONLY 
Space confirmed:          YES      NO  Copy sent to Agency Training Officer 

 

By: 

On: 

Placed on Stand-by list:  YES      NO  

Confirmed By: 

 

Date: 

 

http://www.ccjta.org/
mailto:register@ccjta.org
mailto:register@ccja.org

