LAKE REGION STATE COLLEGE
PEACE OFFICER TRAINING PROGAM

Academy Information Form

NAME:

For which session are you applying?

Session Year L ocation
Spring (gan-May) Devils Lake
(please indicate)
Fall (Aug-Dec) Devils Lake
(please indicate)
Summer (May-Aug) Grand Forks  Fargo (circle one)

(please indicate)

What size shirt do you where in a standard “men’s” polo?

Small Med Large X-Large XX Large

How would you like your name printed on your name tag?

(i.e. Mike or Michael; Jon or Jonathan; Beth or Elizabeth)

E-Mail Address:

Cell Phone #:
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