
School Authority Registration Form 
* All fields on this form are required. 

 
 
First Name:  ____________________________________________________ 
 
Last Name:  ____________________________________________________ 
 
School: _______________________________________________________ 
 
Address:  ______________________________________________________ 
 
City:  ___________________________State:  _________Zip:  ___________ 
 
Phone Number (with area code):  (______)____________________________ 
 
Authority Levels (Please check one): 
 

o General – The General authority level has the ability to enter school grades and 
query certification of officers. 

o School Director – The School Director authority level has the ability to enter 
school grades, query certification of officers, and complete instructor re-
certification 

 
Email:  ________________________________________________________ 
 
Preferred User ID: _______________________________________________ 
 
 
Signature of Requestor: ___________________________________________ 
 
I approve the above requestor to perform the Authority Level duties specified on the 
MPOTRS internet site for the indicated School. 
 
Authorizing Signature: ____________________________________________ 
 
Authorizing Name: ____________________________________________ 
 
If you have any questions, please contact Beverly Young at (717) 346-7764. 
 

Please submit this request to: 
 

Municipal Police Officers’ Education and Training Commission 
8002 Bretz Drive

Harrisburg, PA  17112 


