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Training Application

Name of Course: ___________________________ Dates of Course: _______________________________

Personal Information
Name:

Company (If applicable): Email Address:

Mobile Phone Number: Home Phone Number:

Home Address: City: State: Zip:

Date of Birth: Married/Single:

Criminal Record (Yes or No): Emergency Contact:

Drivers License Number: Relationship:

Issuing State: Emergency Contact Number:

Passport Number (International Students Only): Issuing Authority (International Students Only):

Current Occupation:

Current Concealed Weapon Permits (State of Issue):

Do you have any previous security experience? Yes □ No □ (if yes please explain below)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Do you have any prior Executive Protection training with a recognized school? Yes □ No □ (please list schools)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Do you have any military/police/law enforcement experience? Yes □ No □ (if yes please explain below)

________________________________________________________________________________________________________

________________________________________________________________________________________________________



Do you have a criminal record? Yes □ No □ (if yes please explain below)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Do you have an medical concerns/conditions and/or medications that would affect your ability to participate

in the course that we should be aware of: Yes □ No □ (if yes please explain below)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

How did you hear about the training course? ____________________________________________________

_______________________________________________________________________________________

Please explain your reason for taking the training course: _________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

ICON requires a non-refundable deposit of $300 US Dollars. This will block and confirm your place in the
training course and highlight those serious about attending. The remainder of the tuition must be paid prior to
the start of the course. We accept most credit cards (5% processing fee), cash or money orders (must be made
out to Icon Services Corporation). All deposits are non-refundable.

Icon Services Corporation reserves the right to refuse potential applicants at their discretion. Course dates are
subject to change; in the event of a date change an alternative date will be offered. If a student is unable to
attend or leaves the course early for a reason beyond their control they may join a later course subject to
mutual agreement. We enforce a zero tolerance policy in regards to drugs, alcohol misuse, and unacceptable
behavior. For those who do not follow the policy will be excused from the course without a refund. Icon
Services Corporation does not accept liability for loss of possessions, accidents or injuries cause by the
student’s own negligence. We hold the right to be reimbursed by the student for the costs incurred for
refurbishment or replacement of damaged equipment by the student’s neglect or negligence.

Application Process

Upon completion of this application please fax (651-644-2976) or email (t.braun@industry-icon.com) your
application to Icon. After your application has been reviewed you will be informed if you have been
accepted to the course. Once accepted your deposit ($300) is due. There is a 5% processing fee for credit
cards and all money orders must be made out to Icon Services Corporation. When Icon receives your
deposit your attendance to the course is confirmed. Enrollment fills rapidly, so please return your
application and deposit in a timely manner.


