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Law Enforcement Executive Development Seminar

May 10 - 14, 2010
St. Cloud State University

Participant Information 

First name_______________________________________ Middle initial _______

Last name __________________________________________________________

Rank / Position currently held: __________________________________________ 

Agency / Department _________________________________________________

Mailing address _____________________________________________________

City___________________________________ State _______ Zip ____________

Work ph. (            ) ___________________ Ext._______ 

E-mail: ____________________________________________________________

_________________________________________​​​​_________________________

Soc. Sec. # (last 4 digits)            
               Birth Date MM/DD/YYYY 
(for CEUs / transcript purposes only)
 

The information on this form is private data, used to identify you in the MnSCU system. If you desire CEU certification and do not supply a Social Security number an alternative identifier will be used (i.e. Birth Date).

Please register me for the following course(s):

(  Law Enforcement Executive Development Seminar (LEEDS) 

Dates:  May 11 – 15
Cost:  $395.00

Shirt size:  ___ S; ___ M; ___ L; ___ XL; ___ XXL;

(  Criminal Justice 489, Seminar (3 undergraduate credits)       
(  Criminal Justice 589, Current Problems and Issues (3 graduate credits)

Total  $____________

Registrations due by Friday, April 9th, 2010.

A confirmation letter and map will be mailed to all registered participants.

Payment information 

Payment may be made by credit card, check or money order, made payable to: 

St. Cloud State University

Please charge the workshop to my: 

(  VISA
(  MasterCard   (check one) 

Card number ________________________________________ Exp. date _______ 

Authorized signature _________________________________________________

Please bill my company (PO must accompany registration) 

Company name _____________________________________________________

Phone (           ) ________________________________

Address ___________________________________________________________

City_______________________________________ State ____ Zip ___________

Please mail registration to: 

Center for Continuing Studies
St. Cloud State University

            720 Fourth Avenue South

            St. Cloud, MN 56301-4498 

For additional information, contact Gail Ruhland at: Gruhland@stcloudstate.edu






