TD-11A (1/08) 
Michigan State Police

	Special Investigation Division

NARCOTIC TRAINING ENROLLMENT FORM

Fax completed enrollment to 517-322-5600


PLEASE PRINT or TYPE
	 FORMCHECKBOX 
  Basic Narcotics

 FORMCHECKBOX 
  Surveillance 

 FORMCHECKBOX 
  Advanced Narcotics
	Program Date or Preferred Training Month

     

	Student’s Name & Rank
     
	Student’s MCOLES Number  (Michigan Students)

Social Security Number * (Out of State Students)

     

	SID Team Assignment:         
Date of Assignment:                   Duration:        
	ORI Number

     

	Mailing Address, City, State, Zip Code

     
	Student’s Telephone Number 
(      )        
E-mail Address:

     

	Authorizing Supervisor Name and Rank

(Include mailing address if different from student’s above)
     

	Authorizing Supervisor’s Telephone Number 
(      )        
E-mail Address:
     

	Lodging

  FORMCHECKBOX 
     Check if you require lodging

  FORMCHECKBOX 
     Check if lodging required the night before the
              program starts 
	Please identify for lodging purposes
  FORMCHECKBOX 
  Male       FORMCHECKBOX 
  Female*


All tuition costs are calculated on a per student basis.  Costs for student’s lodging at the Academy are based on arrival the first day of the program.  If students require earlier lodging due to travel time, the Academy will make the necessary arrangements for an additional charge.

CANCELLATION POLICY: CANCELLATION OF ATTENDANCE SHOULD OCCUR 7 WORKING DAYS before the training course begins.  Cancellations made within 7 working days will be charged the full training amount.  Failure to cancel or “NO SHOW’’ will be charged the full cost of the course.  Reservations are transferable within the department.  

Class sizes are limited and registrations are accepted on a first come, first served basis.  You will be notified 2-4 weeks in advance of your scheduled class.

A violation of any academy or range rule will be grounds for immediate dismissal from a program.  Should a dismissal be necessary, there will be no refund of the participant’s tuition.

 *This information is confidential.  Disclosure of confidential information is protected by the Federal Privacy Act.

	MSP STUDENTS MUST COMPLETE THE FOLLOWING:

	Index                          
	 P.C.A.                            

	Signature of Authorizing Person (Commander)


	 Date



AUTHORITY:   1965 PA 203


COMPLIANCE: Voluntary








