Campus Protection Officer Course 
July 25th-30th
(Registration due July 1st) 

Student name: _______________________________________ Date of registration: ________________
Student’s title (security officer or police officer) ____________________________________________
Institute name: _______________________________________ Police or Safety: ___________________
Institution address: ________________________________ City ____________ State_______ Zip______
Student hire date: _________________   Education level: ___________
Supervisor recommending admission into the CPO course: ____________________ Title: ____________
Student emergency contact name: ___________________________ Phone: _______________________
Alternative emergency contact name: _______________________________Phone: _________________
Is the student certified in: _____ CPR 	_____ AED	_____ First Aid 
Student shirt size: ________ (Students may wear business casual during the CPO course, however, they are asked to bring a pair of Kaki/Tan pants for graduation on Friday)
 Name desired on certificate of completion: _________________________________________________
Are there any special dietary or physical needs that we need to be made aware of while the student is attending the CPO course? _______________________________________________________________
_____________________________________________________________________________________
The CPO course fee is $550 per student. The fee is to be paid prior to the student’s arrival at the CPO course. Students are expected to bring appropriate bedding and toiletries with them to the CPO course (ie. Blankets, sheets, towels, pillows ect). Student will NOT be sharing rooms but will have a common kitchen, restroom, and showers. Students are expected to arrive on Sunday July 25th by 2:00 p.m. for check in, with classes beginning at 4:00 p.m. The CPO course will be held at Trine University. Directions and additional information will be mailed to your institution once your registration sheet has been received. Refunds will not be given to any institution without the express permission of the president of InCLEA. Please mail registration forms to: 
Trine University Attn: Tom Saccenti
 One University Ave 
Angola, In 46703

Students Signature ____________________ Date________ Printed Name _________________________
Supervisors Signature__________________ Date ________ Printed Name ________________________
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