
INSTRUCTOR HONORARIA – HOURS OF INSTRUCTION REQUEST 
State Form 46376 (R4 / 3/2026
INDIANA LAW ENFORCEMENT TRAINING BOARD 

INSTRUCTION:  This form is to be completed by the Instructor. 

Name: _____________________________________________________________________________________________ 
 Last     First  Middle Initial

Name of Department / Employer:________________________________________________________ 

Dept/Emp Address: _________________________________________________________________________________
 Number and Street, PO box, RR  City  State   ZIP Code 

Course Number: ____________________________ Course Title: ______________________________   

Lecture Subject: ____________________________  OIC _____________________________________

Week Day Monday Tuesday Wednesday Thursday Friday 

1. Date:

2. Hours:
AM/PM

4. I am choosing as my Instructor Honoraria - Choose One

Complimentary Dorm Room or  Credit Hours

I affirm that I have read the expectations of an instructor and completed the instruction on 
the dates listed. 
5. Signature of Instructor:_____________________ Date:_________ OIC Init.______  Date_______
=====================================FOR OFFICE USE ONLY================================== 

 Issue Instructor Hours: (Circle One)  Yes / No         

Total Hours of Instruction: ______________________          

Total Hours of Travel: _________________________ 

TOTAL Credit Hours Given:_______________  

Audited by:  _________________________________________ Date:  ___________________________________ 

Instructor Hours – Fill in items 1, 2, 3, 4 and sign your name on line 5. 

3. Travel
Y or N

In Lieu of Instructor Hours - 

Instructor was given Housing     

        YES                        NO

# of Days  __________________
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