
APPLICATION AND AGREEMENT FOR ENROLLMENT AND CERTIFICATION 
The Strategic Institute, Ltd. - 2710 Thomes Ave., Admissions #312, Cheyenne, WY. 82001 

 
Please print, or type the following information in black ink.  This information is a permanent record of your 
enrollment and participation at The Strategic Institute.   
 
Name: ______________________________________________________________________ 
                      First                                                 Middle initial                                          Last 
 
Address: ____________________________________________________________________ 
 
City: _____________________________   State: ______________   Zip: __________________ 
 
Telephone Numbers: (____) _____________ daytime          (____) ____________ evening 
 
The Strategic Institute maintains a ZERO TOLERANCE POLICY towards any form of discrimination, gender 
harassment, or inappropriate behavior, as defined solely by our certified instructors, or administrators.  Any 
violation of our ZERO TOLERANCE POLICY shall result in the IMMEDIATE DISMISSAL of the offending 
student/participant with a total forfeiture of all fees/tuition that have been paid by the student/participant  
to the Institute.   
 
The tuition for our Extended Learning Program is $395. (U.S. Dollars) and is not refundable.   Upon receipt 
of your application, accompanied by your remittance in the amount $395., the Institute will forward your 
first course and study materials to you.  After you have completed this initial training course and 
successfully passed the final examination, your second course and study materials will be sent to you.  We 
will observe this format until you have successfully completed all of our required courses.    
 
By signing this application, you agree that you shall observe our ZERO TOLLERANCE POLICY.  In addition, 
you agree that you will conduct yourself in an orderly, courteous, and professional manner at all times, 
towards our instructors, administrators, and representative while attending our Institute.  Upon successful 
completion of our Extended Learning Program, you will be granted, under license, Certification from the 
Institute, rights to utilize and display both CAPS® and Certified Asset Protection Specialist®.  You 
understand and agree that you must complete all the required courses to obtain your Certification under 
license.  You shall release, without provision, or exception, and hold harmless the Strategic Institute of 
North America, Ltd, the members of the Governing Board, Instructors, Independent Certified Instructors, 
Officers, Stockholders, and employees, from all liability, of any kind, or nature, without limitation, or 
exception. 
 
I, the undersigned, hereby agree to each and every provision of this Agreement/Application.  I have read 
and understand this Agreement/Application.  I affirm that the information that I have placed on this 
application is correct and accurate.  I understand that upon successful completion of this Extended 
Learning Program, that I must adhere to the Professional Code of Ethics and Licensing provisions to retain 
my Certification status.  I have received, signed, and agree to comply with the Code of Ethics as a Certified 
Asset Protection Specialist®. 
 
 
Signed this ______ day of ___________, 200___  by: _____________________________________ 
                                                                                                                                       Legal signature 


