
Fill out the form below and email it to snmlea@nmjc.edu  
Contact Information:

SOUTHEASTERN NEW MEXICO LAW ENFORCEMENT ACADEMY

1 Thunderbird Circle 
Hobbs, NM 88240

ADVANCED TRAINING 
RECOMMENDATION/INQUIRY FORM 

Training/Course Location(s): SNMLEA/Bob Moran Classroom

HPD Firing Range

EVOC Driving Track

Law Enforcement Training Arena (LETA)

Other: ________________________________________________

Name: _____________________________________________________________________________ 

Phone #: _______________________________    E-Mail: ___________________________________ 

Agency/Organization: ________________________________________________________________

 Advanced Training/Course Information:
Type of Training/Course: _____________________________________________________________ 

Vendor/Business Name: ______________________________________________________________ 

Instructor Name: ____________________________________________________________________ 

Phone #: ________________________________  E-Mail: ___________________________________ 

Address: ___________________________________________________________________________ 

City: ________________________________  State: ____________  Zip Code: __________________ 

Certifications Required: _______________________________________________________________ 

Training/Course Description: ___________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

Additional Information: 
** Leave this section blank if you are unsure or have no preference

Suggested Date of Training/Course: _____________________________________________________
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