
Date of Request _____________________________________________ 

Host Agency: ________________________________________________ 

Address: ____________________________________________________ 

City and Zip Code _____________________________________________ 

1st Choice Class to be held _______________THRU_________________ 

2nd Choice Class to be held ______________THRU_________________ 

3rd Choice Class to be held _______________THRU________________ 

Agency Contact Name__________________________________________ 

Agency Contact Email __________________________________________ 

Agency Contract Signatory______________________________________ 

Agency Contract Signatory Email _________________________________ 

For ILEA Use Only:  Dates (Choice #) approved ____________________ 

ILEA Officer in Charge _________________________________________

Request for Defensive Tactics Instructor (5 day) Class –

a W-9 must be sent in with this request
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