
INDIANA CO PUBLIC SAFETY ACADEMY – LOCAL LEVEL PROGRAMS 
{DO NOT USE THIS APPLICATION FORM TO REGISTER FOR CERTIFICATION TESTING} 

LAST NAME: ________________________ FIRST NAME: ________________________ M.I.: ______ DOB: _______________ 

E-MAIL ADDRESS: _______________________________________________________________________________________

CONTACT PHONE # ________________________ HOME ADDRESS: _______________________________________________

CITY: ____________________________________ ZIP: _______________ COUNTY: _________________________________

ORGANIZATION NAME: _______________________________________________ ORG PHONE # ________________________

SUPERVISOR SIGNATURE & TITLE: __________________________________________________________________________

APPLICANTS SIGNATURE: __________________________________________________________________________________

PROGRAM SELECTION COURSE CODE: ______________________ COURSE STARTING DATE: ___________________________

CREDIT CARD PAYMENTS ACCEPTED:

CARD TYPE: ________________ CARD HOLDER NAME: _______________________________________________________ 

CARD NUMBER: ________________________________ SECURITY CODE: ___________    EXPIRATION DATE: ___________ 

TOTAL AMOUNT TO BE CHARGED TO THIS CARD: $________________ 

SIGNATURE OF CARD HOLDER: ___________________________________________________________________________ 

Fill, Print, have Signed. Scan and email applications to icpsa@indianacounty.org

Bryce Ligus
Underline
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