
REGISTRATION FORM 
 
Name: ________________________________________________________________ 
 
DCJS License #:____________________ Insurance License #:___________________ 
 
Agency/Company Name: _________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: __________________________ State: _______________ Zip: _______________ 
 
Home Phone #:______________________ Business Phone #:___________________ 
 
Fax #:___________________ Email Address: _________________________________ 
 

Bail Bond Agent Training Schedule 
 

 

 
 Location 

 

 
Date 

 
Time 

 
Select a Course 

STC Security              
1025-B W Main St. 
Waynesboro, VA 22980  
 

Wednesday, 
October 12, 2016 

NOTE: Limited to 20  
Participants 

 

 
10:00AM-3:00PM 

 

Richmond Police Training 
Academy 
1202 W. Graham Rd. 
Richmond, VA 23220   
 

Wednesday,  
October 26, 2016 

 
10:00AM-3:00PM 

 

Rappahannock Regional 
Criminal Justice Academy 
3630 Lee Hill Dr. 
Fredericksburg, VA 22408  
 

Monday,  
October 31, 2016 

 
10:00AM-3:00PM 

 

New River Criminal Justice 
Training Academy 
601 Marcy Rd. 
Dublin, VA 24084 
 

Tuesday, 
November 15, 2016 

10:00AM-3:00PM  

The Hampton Roads Criminal 
Justice Training Academy 
805 City Center Blvd. 
Newport News, VA 23606  
 

Wednesday,  
December 14, 2016 

 
10:00AM-3:00PM 
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