
 

 

APPLICATION 
 
 
 

PERSONAL DATA:  (Please print or type) 
    

Name:  
 

Rank/Title:  
 

Agency:  
 

Address:  
 

City:  State:  Zip:  
 

Phone:  Fax:  
 

Email:  
 

Signature:  
 
 
I would like to attend on the following dates: 
 
 June 26-28, 2013  

  
 
On a separate sheet of paper please answer the following: 
 
1. How have you put into practice the training that you received as part of the 

Tools for Tolerance® for Command Staff program? Please include any 
successes or challenges that you encountered. 

 
2. What do you expect to gain personally or professionally from the advanced 

level training? 
 
Please note any special needs or accommodations you may require.  We shall make every 
effort to assist you. 
 
APPLICANT’S ASSURANCE STATEMENT 
 
I understand that if I am selected to attend the Tools For Tolerance® Advanced 
Leadership Development for Command Staff, I am making a serious commitment 
of time and energy to the three-day intensive course.  I assure that I will attend all 
workshops and take part in all learning activities through active class participation. 

 
 

   
Signature  Date 

 
Please fax the completed application to (310) 772-7626. 
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