
COMMITTEE ON PROBATION EDUCATION

TRAINING REGISTRATION FORM

RESERVED FOR USE BY AOC REGISTRATION PERSONNEL ONLY
Employee Code: Assigned to:
Notes:

Please type or print all information legibly.
Please complete all applicable fields-failure to complete all fields may result in a processing delay.

TRAINING PROGRAM SELECTION

Probation Officer Certification Arizona Institute for Intensive Probation
Please check only one box

     Newly Hired Probation Officer      Surveillance Officer    

     Veteran Opting to Test-Out         Probation Officer        

Caseload Assigned-Check one     JUVENILE
     ADULT

Preferred Attendance Date

First Choice: Second Choice: 

OFFICER INFORMATION

SS#

Last Name First Name Middle Name

Department Name: Address City/Zip

Location Code Gender Male/Female Email Address @ Office
          ( See List for codes)

Hire date (per job description above) Contact Ph # Date of Birth

Home Address: City/ST ZIP

Supervisor's Name-Printed Supervisor's Phone # Office Main Ph#

Attendee's Signature Training Coordinator Signature

Supervisor's Signature Training Coordinator Ph#

If you need special accommodations, due to a disability, for your attendance at this Academy, including auxiliary aids or
materials in alternative formats, please contact Kensley Whitler @ (602) 452-3007.

To use this form electronically, please save attachment to hard drive.  Please rename each form as you complete them for your
new hire employees that you are signing up for training (Joe Smith.xls).  Tab through the form completing each tab stop then 
save the form.  Email the completed form to kwhitler@courts.az.gov
YOU MUST MAIL AN ORIGINAL WITH ALL THE NECESSARY SIGNATURES ALSO.  Please refer to page 2 for the address.

PLEASE COPY THIS FORM FOR ATTENDEE'S AND SUPERVISOR'S INFORMATION
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HOTEL ACCOMMODATIONS

The Administrative Office of the Courts will provide hotel accommodations and meal reimbursement to attendees whose
residence or duty post (whichever is closer to the Academy training facility) is in excess of 45 miles.  If you believe you are 
eligible, provide the information requested below

Duty Post:________________________________________________________________________________________
                If different from office address on previous page

Due to the limited availability of space, participants will be expected to share a room
If you request a private room, you will be responsible for the FULL PRICE of the room and any
applicable taxes.

A roommate will be assigned to you based on the following information:

Check one:                      Gender:    _____Male    _____Female

Check one:                      Smoker:   _____Yes     _____No

Please indicate any roommate preference:   

Please indicate any special needs or accommodations that you require:

________________________________________________________________________________________________

________________________________________________________________________________________________

The AOC will arrange for all hotel accommodations and reservations

Comments/Questions:

________________________________________________________________________________________________

________________________________________________________________________________________________

RETURN THIS FORM TO:
 

Arizona Supreme Court
Education Services Division, Kensley Whitler
1501 W Washington
Phoenix, AZ 85007

Ph# (602) 452-3007

FAXED FORMS ARE NOT ACCEPTED WITHOUT PRIOR APPROVAL

Training program registration CLOSES 30 (thirty) days prior to the start date of each program-see the
published list of programs and deadlines for more information.  Confirmation letters will be mailed to
registrants within three weeks of the start date of the specific training program in which they are 
enrolled.

Forms sent in by email MUST BE FOLLOWED UP WITH THE ORIGINAL HARD COPY SENT IN BY MAIL.
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