
 
   

 

 
            
            

 

 

 
 

                                  
  

 
 
 

 
                                            

  
                    

                                  
                  

                         
 

 
                   

                         
 
 

 
 

 
 

 
 

 
 

 
 

 

 
  

    
 

 
 

 
 

 
 

 
    

    
 

 
 

 
  

  

 

  

  
    

                                                                          
 

 
 

 
 

 
 

 
                  
   

  

  

  

  

 
 

 
 

 
 

  

  

 
 

 
 

 
 

  

  

 
 

 
 

 
 

  

  

VACANCY 
☐ Yes 

TRAINING OPPORTUNITIES 
LAW ENFORCEMENT TRAINING ACADEMY 
SFN 54229   (8/17) ☐ No

COURSE 
Title 

Course Description and Special Materials (if needed) 

Instructor 

TRAINING DATES 
Begins Time ☐ CST

☐ MT
Concludes Time ☐ CST

☐ MT

Number of Training Hours: Training has been approved for POST Board 
☐ Yes ☐ No

Location of Training: 

Cost Per Student: Maximum Class Size: 

Prerequisite Course Required: 

Target Audience   ☐ Yes ☐ No
If yes, Priority is given to: 

LODGING AVAILABLE 
(Please Indicate male or female occupant for lodging requests at the LETA.) 
Location: Cost: 

COORDINATING AGENCY 
Agency: 

Street Address: City: State: Zip Code: 

Contact Person: 

Business Phone: Cell Phone: 

Fax: Email Address: 



 

  
 
 

  
    

 
   

It is the responsibility of the Coordinating Agency/Contact Person to verify that the 
course has been approved by the POST Board and to notify the LETA when the course 
is full. Courses will be deleted from the web site after the course dates have expired. 

For posting to website, email completed form to ndhpleta@nd.gov. Completed form 
can also be sent by mail to LETA, North Dakota Highway Patrol, 600 E Boulevard Ave 
Dept 504, Bismarck, ND 58505-0240 
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