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Wyoming Law Enfor cement Academy

1556 Riverbend Drive, Douglas, Wyoming 82633
Phone (307) 358-3617 Fax (307) 358-9603
www.WL EAcademy.com

D.A.R.E. OFFICER TRAINING
APPLICATION REQUEST FORM

Submission of this form is the first of two application phases to admission into the Wyoming D.A.R.E. Officer
Training Course. Upon receipt of this form, the Academy will notify the Wyoming D.A.R.E. Association which will, in turn,
send a “D.A.R.E. Officer Information Packet” to you. These additional forms must be completed and returned before your
application will be considered. Do not assume that an applicant has been accepted for this school unless and until you receive
official confirmation from the Academy.

Complete this form and forward it, by mail or by fax, to the Academy prior to the application deadline listed for the
desired training course. Please list below, in order of preference, the personnel you wish to enroll in this course.

(SCHOOL DATES)

APPLICANT’SINFORMATION

All applicant information is reguired for admittance.

NAME SSN# GENDER LODGING
REQUIRED
Last First Ml M F Yes No

By signing this application, | hereby agree and certify that:

» Thisagency agreesto take responsibility for all pertinent costsincurred by the applicant(s) as aresult of the training;*

» Each applicant listed above is employed by and/or officially represents this agency;

» Each applicant listed above meets the requirements for attendance in this school as listed on the “ Drug Abuse Resistance
Education Officer Selection Criteria” sheet;

» Each applicant listed above has reviewed the Wyoming Law Enforcement Academy Rules & Regulations and agrees to
abide by them;

» This agency will immediately notify the Academy in the event that any applicant listed above is unable to attend this
school .*

SIGNATURE: (Sheriff/Chief/Department or Government Official)

DEPARTMENT:

ADDRESS:

ATTENTION:

1. *INADEQUATE NOTIFICATION OF CANCELLATION MAY RESULT IN YOUR AGENCY
BEING BILLED FORTUITION COSTSWHEN APPROPRIATE.

2. *ALL NON-WYOMING AGENCIES MUST PRE-PAY THE ENTIRE REGISTRATION FEE
PRIOR TO THE BEGINNING OF THE TRAINING.

eff 5/1/03
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