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U.S. Drug Enforcement Administration

Detroit Field Division

Training Unit

Course Registration Form

Please Note: Submission of this form does not automatically enroll you in a course; those selected will be notified approximately 3-4 weeks prior to the course start date.

Please complete all fields

Today’s Date:
     
Officer Information:

Title/Name:

     
Years of Experience:


Law Enforcement:      

Narcotics:      
Current Assignment:      
Contact Number(s):
     
(office, cell, etc)

How would you like to receive confirmation?

Fax Number:

     
      - or -

Email Address:
     
Department Information:

Police Department: 
     

Address:
     
Task Force:

     

Address:
     
Course Information:

Course Name:
     
Course Start Date:
     

Course Location:
     
Can you commit to attending the entire training session?    FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

(Priority will be given to those who can commit)

Attendee’s Supervisor:


Name:

     

Phone:
     












Please type this form and submit no later than 3 weeks prior to the start of the course.

Please send forms to SA Dean Schenk by fax (313-234-4141) or e-mail (Dean.A.Schenk@usdoj.gov).

If you have any questions, please call SA Schenk at 313-234-4100.

