WINTER SPRINGS POLICE
DEPARTMENT

Women’s Personal Safety Class

PROVIDE FULL AND COMPLETE INFORMATION: APPLICATION DATE

NAME OF APPLICANT

RESIDENTIAL ADDRESS

(No P.O. Boxes)
CITY/STATE/ZIP

RESIDENCE PHONE WORK PHONE

DRIVERS LICENSE# DATE OF BIRTH / /

E-MAIL:

EMERGENCY CONTACT INFORMATION

Name Phone Number

BRIEFLY DESCRIBE WHY YOU WISH TO ATTEND WOMENS PERSONAL SAFETY:

APPLICANT’S SIGNATURE

PHOTO ID MUST ACCOMPANY APPLICATION AT TIME OF SUBMISSION

APPLICANTS MUST MEET MINIMUN QUALIFICATIONS LISTED BELOW:
e  Must be at least 14 years of age

e  Minors must be accompanied by an adult

e  Must pass a background check

Completed applications must be delivered to:

Ofc. Thomas Ballew

Community Services Bureau Division
300 North Moss Road

Winter Springs, F1. 32708

(407) 327-8976
tballew@winterspringsfl.org





