New Mexico Junior COLLEGE

SOUTHEASTERN NEW MEXICO LAW ENFORCEMENT ACADEMY
1 Thunderbird Circle

Hobbs, NM 88240
www.nmjc.edu

BASIC POLICE OFFICER TRAINING ACADEMY REGISTRATION FORM
CLASS# A-22-47

DATES: January 30th, 2022 through May 27th, 2022
LOCATION: New Mexico Junior College Campus, Bob Moran Building, Room 146

Full Name:

Date of Birth: Social Security/ NMJC A#:

Home Mailing Address: City: State: Zip:
Telephone: ( ) E-Mail:

Agency:

Agency Mailing Address: City: State: Zip:

Agency Head: Telephone: E-Mail:

Contact Person: Telephone: E-Mail:

Agency will provide ammunition (1500 rounds): Yes No Firearm Caliber: Cost $317.00
(includes ammo, targets & shipping)

Self-Sponsored: Yes Dorm Room: Male Female

Once the registration form is completed, please email it to snmlea@nmjc.edu

All applicants must attend the mandatory pre-assessment for the academy class for which they applied.
All applicants will be screened the day of the mandatory pre-assessment.
Applicants who do not pass the mandatory pre-assessment may re-apply for the next available academy class.

Applicants with complete application packets who pass the mandatory pre-assessment will be accepted into the academy class
roster, pending NMLEA approval.

All cadets are required to stay in the Bob Moran Dormitories.
Applicants must resolve any outstanding debts that are owed to the NMJC prior to pre-assessment.

Completed packets must be received in our office NO LATER than December 6th, 2021.

A COMPLETE application packet MUST be received and reviewed by the Director of SNMLEA prior to the start of the academy class.
If an application packet has not been received, reviewed, and determined COMPLETE on/by the deadline,
the applicant will be scheduled for the next available academy class.

If you have any questions, please contact Lead Instructor - Antonio De La Fuente @ 575-492-2715,
Adelafuente@nmijc.edu or Administrative Specialist - Katelynn Villanueva @ 575-492-2716, Kvillanueva@nmjc.edu.
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