Brevard County Sheriff’s Office

2 COURSE APPLICATION FOR
1’ “SELF DEFENSE THROUGH TACTICAL
~ SHOOTING & DECISION MAKING”

This form is PDF fillable...Enrollment in the Self Defense through Tactical Shooting and Decision
Making Course on Steroids will be accepted on a first-come-first-serve basis. All applicants must take
the original Self Defense through Tactical Shooting and Decision Making Course and you must attach a
copy of your original certificate. Please select the date you wish to attend from the schedule listed on
the website. Once your application is successfully processed you will receive confirmation of
enrollment and directions to the firing range. Once placed in a class there will be no refunds issued;
you can change your date of attendance if there is an available space. If you are unable to attend on your
scheduled date of attendance you may request a seat in a future class.

...Class size is limited...

Complete Name:

***Social Security #:

Date of Birth: Race: Gender:

Complete Mailing Address:

Email Address: Date of Original SDTTS Course:

Home Phone Number: Work or Cell Number:

Class Date you wish to attend:

***xYour Social Security Number is required because all attendees must undergo and
successfully pass a criminal background check to be able to attend the class.

You can request special accommodations and/or an interpreter in accordance with the
Americans with Disabilities Act and Florida Statutes. Please call Diane Giordano at
321.264.5281, option 1, to process your request.

Complete application and include a check or money order for $99.00 payable to the
Brevard County Sheriff and submit by U.S. mail to: SELF DEFENSE THROUGH

TACTICAL SHOOTING
AND DECISION MAKING
Brevard County Sheriff’s Office "ON STEROIDS"
Career Development Unit B
700 S. Park Ave. 4

Titusville, Florida 32780 £

www.BrevardSheriff.com TRAINING@BCSO.US
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