
College of Lake County - Continuing Professional Development 
P (847) 543-2615 F (847) 543-3615 

Course Registration Form 
http://www.clcillinois.edu/noncredit/programs/lawEnforcement.asp 

Email: professionalworkshops@clcillinois.edu 
 

Course Registration Form-Summer 2008 
School Resource Officer I 

 
 July 14-18 

 

This forty-hour class is a direct result of the success of the Basic School Resource Officer Course. The 
skills learned in the basic class, or the practical experience that the officers or administrators have obtained, 
are refined and developed. Participants are given the opportunity to share the problems in their program and 
work to find solutions, with the help of the other attendees. There will also be an opportunity to discover 
ways to improve their performance and their entire program by developing new resources and discussing 
other specialized programs that they can adapt to better serve their students, schools and communities. 
Completion of the Basic School Resource Officer Class is not a requirement for taking or being successful 
in this class. Attendees for this class should be school-based law enforcement officers, school security 
officers, educators, administrators, supervisors, deans, or parents. This course is certified and reimbursable 
by the Illinois Law Enforcement Training and Standards Board for police officers. 
All sessions meet from 0800A-0500 in Room T334    Cost:  $489.00 
 
Please complete the following (print clearly)    
 
Name: _____________________________________________________ 

 First                     MI                       Last 
 
Social Security Number: ________/____/_____________  
 
CLC ID # (if Known)_____________________________  
 
Birth date: _____-_____-_______     Male [] Female [] 
   
Home Address: ______________________________________________ 
 
City: ____________________State: ______________ Zip: __________ 
 
Home Phone Number: _____-_____-_______     
 
Date of Hire:  _____-_____-_______   
 
Agency Name: __________________________________ 
 
Department Address:  __________________________________ 
 
Department Phone Number: _____-_____-_______     
 
Email: ______________________________________________________ 
 
Signature: ______________________________ Date: _______________ 
 
To participate in 3rd party billing please fax a letter on department letterhead with the 
name of the officer and course taken. Multiple officers can be on the same document.  
 


