
Southwest Virginia 

Criminal Justice Training Academy 

Training Registration Form 

Applicant Information 

Department: 

Officer Name: SSN (Last Four Digits): 

  

  

  

  

 

 

Tuition 

   Member Agency 

      

   Non - Member Agency 

Cost Per Student Total Payment 

Make checks payable to 

“SVCJTA” and return 

with this registration.  

Class Information 

Class Title: Class Dates: Class Location: 

• Students attending training, other than entry-level courses, have the option of wearing their official department uni-
form or civilian attire.   

• Civilian attire is business casual - this includes shirts with collars, belted slacks (no jeans, t-shirts, or tennis shoes).   

• Students wearing firearms while attending class must keep the weapon holstered. 

• The exception to the dress code will be for skills training classes where the Executive Director shall set the appropri-
ate dress code. 

Mail to:  

 

Southwest Virginia Criminal 
Justice Training Academy   
1595 Bonham Road
Bristol, VA 24201  

 

 

Class Registration Return Options: 

 

Please call: 276-645-3700 if you have questions. 

Contact Number: E-mail Address: 

Signature:          

Name: 
Type/Print 

Agency Official Authorizing Training 

Date: 

E-Mail, Judy Nash: 
jnash@svcjta.com

 

 

mailto:jnash@bvu.net
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