
Northwest Indiana Law Enforcement Academy 
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NILEA REGISTRATION FORM 
 
PRINT ONLY 
 
NAME: _______________________________________________________________________ 
                   LAST                                                         FIRST                                MIDDLE 
 
GENDER: ____ MALE  _____FEMALE  RACE:______________________ 
 
SOCIAL SECURITY # (last 4 digits only): ____________________________ 
 
DATE OF BIRTH: _________________________    HIRE DATE: _________________________ 
 
RANK/TITLE: ___________________________________________________________________ 
 
WORK STATUS: ___FULL TIME  ____ PART TIME  _____ RESERVE  _____ CIVILIAN 
 
DEPARTMENT: _________________________________________________________________ 
 
DEPT. ADDRESS: ________________________________________________________________ 
 
CITY: __________________________________________STATE: __________  ZIP: ___________ 
 
DEPARTMENT PHONE NUMBER: ___________________________________________________ 
 
EMAIL: ___________________________________________________________________________ 
 
COURSE TITLE: ___________________________________________________________________ 
 
COURSE INSTRUCTOR:______________________________________________________________ 
 
COURSE NUMBER: ______________________   
 
COURSE LOCATION: ________________________________________________________________ 
 
                                                 
 
 

 
______________________________________________ 

OFFICER SIGNATURE 
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