
PARTICIPANT APPLICATION 

Registration for ASP Instructor Certification School is limited to the first 50 participants.  To assure 
your enrollment in the training, please return this registration form as soon as possible OR 
BEFORE February 15, 2016, to: 

Sergeant Greg P. Lewis by e-mail at greg.lewis@vsp.virginia.gov  

OR 

Mail, fax, or email registration form to Ms. Shelia E. White at: 

Virginia State Police 
Training Division 

7700 Midlothian Turnpike, North Chesterfield, Virginia 23235 
 

Fax:  (804)674-2089 / Email:  shelia.white@vsp.virginia.gov 
 

Please register me for the following ASP Instructor Certification: 

 Integrated Training – March 15-17, 2016 

Name________________________________________________________________________________ 

E-mail ______________________________________________________________________________ 

Rank or Title ________________________    Agency _________________________________________ 

Address______________________________________________________________________________ 

City ____________________________________   State __________     Zip Code __________________ 

Agency Phone _________________   Home Phone _________________ E-mail ___________________ 

Training Position_______________________________________________________________________ 

Do you hold ASP Basic Certification (ABC)?  __________     Baton          Handcuff           Flashlight 

Are you currently a Baton, Handcuff, or Flashlight Instructor?  ________ (Enclose a copy of your 
certificate.) 

_____ My $50.00 registration deposit check is enclosed.  I understand that it will be refunded at the 
completion of my training.  (If you email or fax registration form, you will need to provide a 
check prior to the start of the training.) 

_____ My credit card information is provided for billing if I am a "no-show" for this training. 

  Visa     MC     AmEx    Discover   # ______________________________  Exp _________ 

                                                                                                                              Security Code  _________ 

Bring a photocopy of your official credentials or a letter of recommendation from an authorized 
agency.  Previous instructional experience is a prerequisite for AIC Training. 

JULY 2015 
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