
ASHEVILLE-BUNCOMBE TECHNICAL COMMUNITY COLLEGE 
LAW ENFORCEMENT TRAINING 

CONTINUING EDUCATION DATA FORM 

(Please Print) 

Course Name:    Section Number:  

Date(s) of Course:  
Day ____ or 
Evening ____  

Online Course:  Yes ____ or No ______ 

 
 
Last Name: 

 
 
First: 

 
 
Middle/Maiden: 

 
Home Mailing Address: 

 
City: 

 
State:                     Zip Code: 

Primary Phone: (         )                  - Secondary Phone:  (       )          - 

Date of Birth:  Male ______________ or Female ____________ 

EMAIL ADDRESS:   

 
Social Security Number : ________ - ______ - ____________ Collected for State and Federal reporting only. Not used for 
identification purposes. 

Ethnicity:  (Circle One)  Caucasian    African-American      Native American      Hispanic      Asian       Other 

 Check Employment Status:   

                   ___________ (E1) 1-10 Hrs. /Wk.                         ___________ (R) Retired        

                   ___________ (E2) 11-20 Hrs. /Wk.                          ___________ (UN) Unemployed/Not Seeking      

                   ___________ (E3) 21-39 Hrs. /Wk.                           ___________ (US) Unemployed/Seeking 

                  ___________ (E4) Employed 40 – 40+ hrs./Wk.   

Highest Grade Completed: (Circle One)   1     2    3   4    5    6    7    8    9    10    11   12  
 or 

 Check Highest Education Level: 

                  ____________ (--) GED                      ______________ (13) Adults High School Diploma 

 
                   ____________ 

(14) Post H.S./Vocational Diploma 
 
                   ______________ 

(15) Associate Degree     

 
                   ____________ 

(16) Bachelor’s Degree 
                   
                    _____________ 

(17) Master’s Degree or Higher 

Full Name of Law Enforcement Agency:   

 
SUBMIT ALL RECORDS TO MARTY MCNEELY OR JEFF AUGRAM 

All fields are required to be filled in. Company Police are NOT fee exempt. 

Call: (828)782-2350 or (828)782-2319 Email: Marty McNeely @ martyamcneely@abtech.edu or Jeff Augram @ charlesjaugram@abtech.edu                                              

                                                    Requests for training must be received 14 days prior to class unless pre-arrangements have been made. 
 

Student Printed Name:                                                         

STUDENT SIGNATURE (required)  

 
___________________________________________________________________________  Date: _________________________ 

Photo Release 

Throughout the year, A-B Tech’s employees or agents may take photographs of students and school activities.  These photographs may appear in various A-B Tech materials including A-B Tech’s website, newsletter, 
brochures and other marketing and advertising materials.  If you do not want your photograph or image to be included in these or other promotional materials, please contact A-B Tech’s Community Relations 
Department at 828-398-7117. 

 


