
 
 

Prince William County Department of Fire and Rescue Public Safety Training Center 
13101 Public Safety Drive   Nokesville, Virginia   20181 

Main  (703) 792-6380     Fax  (703) 792-4485 
dfrtraining@pwcgov.org 

Please clearly print or type, and fill out completely 

IMPORTANT – PLEASE NOTE: TD-19 WILL ONLY BE ACCEPTED IF A TRAINING ADVISORY HAS BEEN ISSUED.  TD-19’S NOT 
COMPLETELY FILLED OUT OR LEGIBLE WILL BE RETURNED FOR RE-SUBMITTAL, WHICH MAY RESULT IN REJECTION DUE TO 
CLASS BEING FULL. 

 
   Student’s Signature:                                                                  Date:                
 
   If Civilian, reason for request:                                                                                                                         

Course Requested:   Course #:                                        
 
Dates:       /     /           and        /     /                                                        
 
Location:    
 
Social Security #:  Last - Four –              if out of county, also provide Personal Data Registration Blue Form        
 
Full Name:     
 
Street Address:    
 
City:                                  State:                Zip Code:     
 
Telephone:  [H] (     )       -         [W] (         )             -              [P] (     )       -        
 
Date of Birth:        /            /                   Male  Female 
 
Email address:       
 
Current Level of Certifications 
EMS:                                                                                                                                                               
 
Fire:                                                                                                                                                                

Volunteer in County       Volunteer out of County 
 
FDID #:                                                   Department:                                           
 
T.O. Signature:                                     Date:           FDID #:                    
 
Chief Signature:                                    Date:           

Career in County       Career out of County 
 
Assignment:     Department:                                         
 
Supervisor:                                                   Date:             FDID #:              
 
Battalion Chief:                                         Date:             
 
Supervisor’s Comments:                                                                                                                                 

Training Division Use Only 
 
Name of Processor:  _________________________________ Date:  _____/_____/_____ 
 
Comments:  
______________________________________________________________________________________________
_____________________________________________________________________________________________ 

TD-19 

Approved              Denied  


