
CAPE MAY COUNTY 
      DEPARTMENT OF PUBLIC SAFETY 

      TRAINING CENTER 
 
              
  
 
 
 

2019 CAPE MAY COUNTY IN-SERVICE  
______________________________________________________________________________________________________________________________________ 

 SUBJECTS:  TBD 

 TIME:  0830 – 2030 

 LOCATION:  Cape May County Police Academy  

 

 SESSIONS: 
In-Service One: January 28, 2019  In-Service Five: March 4, 2019 

In-Service Two: February 4, 2019  In-Service Six: March 11, 2019 

In-Service Three: February 11, 2019  In-Service Seven: March 18, 2019 

In-Service Four: February 25, 2019  In-Service Eight: March 25, 2019 

_________________________________________________________________________________________ 

ENROLLMENT IS LIMITED TO 50 PER SESSION 

FAX:  609-463-0749 
Please print clearly and provide all information in order for our records to be updated: 
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Chief / Department Head Signature      E-mail    
    


