
Student Name: ________________________________________________________________ 

Agency Name: _________________________________________________________________ 

Course Name: _________________________________________________________________ 

Course Date: __________________________________________________________________ 

Agency Point of Contact: ________________________________________________________ 

Agency Phone Number: _________________________________________________________ 

Email the completed form to hhpdtraining@harkerheights.gov. Direct any questions to 

Lieutenant Jay Leach at 254-953-5443, Sergeant John Howell at 254-953-5413, or  

Officer Crystal Thomas at 254-953-5411. 
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