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	INDIANA LAW ENFORCEMENT ACADEMY
	REGISTRATION INFORMATION
	
NAME: ______________________________________________ ________________________
Last                                   First                                     Middle	                             PSID

HIRE DATE: ______________________   DATE OF BIRTH: ___________________________ PERSONAL E-MAIL ADDRESS: _________________________________________________

SWORN PAID TOWN MARSHAL		CIVILIAN		RESERVE

SWORN PAID OFFICER	    JAIL OFFICER	SWORN DATE: _______________

EEOC (white, black, hispanic, etc.): ________________		MALE	          FEMALE

DEPARTMENT: _______________________________________________________________


DEPARTMENT MAILING ADDRESS: ____________________________________________
Street

______________________________________________      _____________________		     ____________________
City					State				Zip Code

LOCATION OF COURSE: _______________________________________________________

COURSE TITLE: _____________________________ 		    ____________
      	         Course Number

START DATE: _________________	END DATE: ______________

NAME AS DESIRED ON CERTIFICATE: __________________________________________
(Please Print)

SIGNATURE: _____________________________________	DATE: ________________


	FOR ILEA USE ONLY	

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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