
 

  

 
 
 
 
 
 
 
 
 
 

 
NON-DEPARTMENTAL SCHEDULING APPLICATION 

 
Name:                                                                                                                           

Last   First   Middle 
Title/Position:                                                                      TCOLE PID #:______________ 
 
Email Address:                                                                                         

(Used for Confirmation and Scheduling Information) 
Agency:                                                                                                  

(Do Not Abbreviate) 
Agency Address:                                                                           
 

                                                              
Agency Phone Number:    Agency Fax Number:                                               
 
Current TCOLE license: (  ) Peace Officer (  ) Corrections Officer 
 
Course Requested:                                                                                               
 
Preference dates: 1st      2nd   
 
Course Registration Fee:  
 
Supervisor’s Name:  
 
Supervisor’s Signature:  
Return completed application by mail or email to: 
 

Travis County Sheriff’s Office Training Academy  
Attention: Registrar 
P.O. Box 1748 
Austin, Texas 78767 
O: (512) 854-4194  
TCSOAcademy@traviscountytx.gov 
 

Please do not send payment in advance of class date. Student should bring payment (agency check or money order) to the first day 
of class.  

Revised May 3rd, 2022 
 

 Safety, Integrity, Tradition of Service 

SALLY HERNANDEZ 
 

TRAVIS COUNTY SHERIFF 
P.O. Box 1748 

Austin, Texas 78767 
(512) 854-9770 

www.tcsheriff.org 

ANTHONY JOHNSON 
Chief Deputy 

CRAIG SMITH 
Major – Law Enforcement 
 
RAUL BANASCO 
Major – Corrections 
 
WES PRIDDY  
Major - Administration & Support 
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