
John H. Stamler Police Academy
1776 Raritan Road, Scotch Plains, New Jersey 07076
Telephone  908.889.6112            FAX 908.889.6359

www.ucnj.org/policeacademy

SPRING 2015-- 117

Physical Conditioning Instructor
13.0 PHYSICAL FITNESS — 13.1 Physical Fitness.  19.0 CERTIFICATION / INSTRUCTOR TRAINING

Monday, June 15 through Friday, June 19, 2015
(FIVE DAYS)  9 a.m. to 4 p.m.

Instructor:  Detective Edward Hanewald, Union County Prosecutor’s Office
(Lead Physical Training Instructor, John H. Stamler Police Academy)

This class, coupled with completion of a certified Methods of Instruction Course, will provide attending
officers the necessary training, as mandated by the Police Training Commission, to become a physical
training instructor at the basic recruit level.  Students will learn training methodologies necessary to
design and implement a physical training program.

Mandatory Equipment: Please bring a 3-ring binder, notebook and pen to class.

Attire: Appropriate for performing physical exercise, indoors and out.

Cost: Out-of-county Personnel:  $150.  Union County Personnel:  No Charge.
Checks payable to:  UCPO Police Academy Training Account.

        

REGISTRATION --  Please complete and fax to the number above.

Registrant’s Last Name                   First Name            Rank                   Telephone #

_____________________________________________________________________________________

Cell Phone ____-____-______   FAX ____-____-______   Email ______________@______._____
We ask that you provide this contact information in the event we need to contact the registrant directly concerning
the status of this course offering, especially to aid with course cancellation or postponement.

Certification:  This is to certify the above-named registrant is protected for both workers compensation and liability coverage
under our insurance program.  A certificate of insurance outlining this coverage will be furnished upon request.
PLEASE PRINT:

_____________________________  _________________________  ________________________
Department/Agency  Chief or Training Officer       Signature

_______  __________________ __________________ ____________________________
Date  Telephone Number FAX Number Email Address
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