
 
SUBURBAN LAW ENFORCEMENT ACADEMY 

College of DuPage 
 

INFORMATIONAL CONTACT PERSON(S) 

 
Recruit:     

Agency:________________________________________________________________ 

Address:_      

City:___________________ State:   Zip:_________________ 

Phone Number:___________________________ Email Address:   
 
Chief/Sheriff:______________________________________________________ 
 
Administrative contact person available on a daily basis to answer questions and/or supply 
clerical information: 
 
Name: ______________________________  Title: ___________________________ 
 
Phone Number_______________________ E-mail address: _____________________ 

 
 
Secondary Administrative contact person available on a daily basis to answer questions 
and/or supply clerical information: 
 
Name: _______________________________  Title ________________________ 
 
Phone Number_______________________ E-mail address:_____________________ 
 
 
Name of primary contact person, person responsible for recruit on-site: 

 
Name:   Title:  

 

Phone Number: E-mail address: ____________________________ 
 
Name of secondary contact person, person responsible for recruit on-site: 

 
Name:   Title:  

 

Phone Number:  E-mail address:   
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