
  APPLICATION FOR ADMISSION 
Department of Criminal Justice Training

4449 Kit Carson Drive Richmond, KY 40475 
educatingheroes@ky.gov

859-622-6277

Personal Information: 
First Name Middle Initial Email Address 

Present Street Address City  State Zip Code 

Home Phone Work Phone 

Gender:    M  F Date of Birth 

Driving License Social Security Number 

 Applied Science  (Associate Degree) 

NEW Recruits ONLY: 
Tutoring Preference:

Type of School Address Date 
Attended 

Did you 
graduate? Major Type of Degree 

Received 

High School 

College or Trade 
School 

I certify all above statements to be true and correct and authorize DOCJT to verify my statements contained in this application.
I understand that misrepresentation or omission of facts called for is cause for dismissal. 

Date________________________  Signature 

OFFICE USE ONLY

Program:  ________________________________ □ Accepted □ Rejected, Reason________________________

Comments: __________________________________________________________________________________________ 

________________________________________________ 
Admissions Representative 

Revised 08-30-19

I would like to enroll in the following program:

How did you first hear about our program?_____________________________________________________________ 

Last Name

Have you ever attended KCTCS  Yes        No

If yes, please list KCTCS student ID:

Do you have any disabilities which could cause difficulty in completing the program?          Yes            No

         No         Yes Do you have professional documentation of disability?  

If yes, please list accommodations requested:

Veteran Status

Previous or Incoming  Recruit Class Number

If previous recruit, what is the soonest date you would be able to start?

Evening 

Morning

Hiring Agency Hiring Agency Contact Hiring agency Phone number
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