
                                
 

Michigan Police Executive Development Seminar 
Application 

 
Date of Application ______________________ 
 
Applicant’s Name _____________________________________________________ 
   (Last)                            (First)                              (Middle) 
Applicant’s Nickname (For Name badge)__________________________________ 
Applicant’s Title/Rank____________    MCOLES  Number_____________ 
 
Agency Name ________________________________________________________ 
 
Business Address _____________________________________________________ 
       ___________________________________ 
  City____________________________ State________ Zip_________ 
  Business Phone __________________ Fax______________________ 
  Email Address ___________________ 
 
Home Address _________________________________________________________                                
(For Contact   _______________________________________________________ 
  Only-Opt.)   City __________________________ State________ Zip_________ 
    Home Phone____________________ 
 
Sex ____ Race_____ Date of Birth ______________ SSAN__________________ 
Agency Size Sworn ______ Population Served ___________ 
Years of Experience 
In Law Enforcement ______ At this Agency _______ In Current Position ________ 
National Academy Graduate       Yes/No          Session Number __________ 
Jacket Size (Circle one)   S   M   L   XL  2X 
 
 
_____________________________               _______________________________ 
Signature of Applicant   Signature of Chief/Sheriff/Director 
 


