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Michigan Commission on Law Enforcement Standards






Academy or School Name:       
Graduation Date:       
Contact Person:       
Telephone Number:       
Please use this form to notify MCOLES if members of your graduating class would like their name, telephone number and/or e-mail address posted on the MCOLES web site for potential employment opportunities.  This form should be submitted electronically as an attachment to the MCOLES e-mail address at:   msp-mcoles@michigan.gov.   Questions??  Contact your District Field Representative or Diane Horwath @ 517-322-1384.  Information will remain on the web site for one year after the graduation date.  
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