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SAYREVILLE POLICE DEPARTMENT

WOMENS AWARENESS/SELF DEFENSE CLASS APPLICATION

Last Name: First Name:

Address: Apt/Floor:

Address:

City: State: Zip: DOB:

Driver’s License #

Telephone Number: Cell Number:

E-Mail Address:

Employer:

School:

Please email completed form or 
return via mail to:

Sayreville Police Department 
Womens Awareness Course 
1000 Main Street
Sayreville, NJ  08872
TSheehan@Sayreville.com
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