
 

 

 

 

 

NAME: 

  

ADDRESS: (This will be where the city of ABQ will mail your reimbursement check to) 

You may want this to be your home address* 

________________________________________________________________________

________________________________________________________________________ 

 

Date of Birth: __________________* 

 

SSN: __________________________* 

 

Name of your agency: __________________________________________________ 

If state police: what area are you assigned to: _________________________________ 

 

 

Phone Number (Home or cell ): _____________ 

 

Work Phone: _______________________ 

 

Email: _____________________________ 

 

 

 

The class is fully funded through a grant and is NO cost to your agency, however the city 

of Albuquerque will not pay you up front.  What this means is you must pay for hotel- if 

applicable- and per diem up front and the city will reimburse you approximately two 

weeks later.  The same is for the Arizona certification phase. 

 

 

 

 

 

 

 

 

 

 

* 

All of this information obtained will be kept confidential-In order to get reimbursed 

through the city, you must provide all spaces. 


