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COURSE REGISTRATION FORM
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AGENCY____________________________________________________________________________________
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 POST I.D. #:_________________________ADMIT___________     DENY______________________
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Field Services Training Division
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Connecticut Police Academy 



Susan.Rainville@po.state.ct.us            203-427-2621

Police Officer Standards & Training Council




285 Preston Avenue                                                                    Curriculum Manager, Timothy Coon

Meriden, CT 06450-4891




Timothy.Coon@po.state.ct.us              203-427-2625

(203) 238-6119 Field Services FAX 
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