ACADEMY OF POLICE SUPERVISION
Please fill out and scan and email to: sanfield.forseth@ky.gov
Name:

______________________________________DOB: ______________________

Department/Agency: ___________________________________________________

Agency Address:
____________________________________________________




_____________________________________________________

Agency Phone:
_____________________________________________________

Rank/Position:
_____________________________________________________

Length of Service:
_____________________________________________________

How long have you been a supervisor?
___________________________________

Email:

___________________________________________________________

Cell Phone: ___________________________________________________________
Circle Size    Shirt Size 
Small

Medium
Large

X Large 
2XLarge
3XLarge     4XLarge
How do you see the Academy of Police Supervision benefiting you? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________

________________________________________________________________________________________________
