
White Sands Missile Range  
West Region Police Academy 

 
STUDENT DATA SHEETS 

 
Name: __________________________________________________________________ 
  Last                                   First                         MI 
 
Age:________________   Gender: _____________________________________ 
 
Drivers Licenses Number: ______________________________State: _______________ 
 
Education level: (Circle One)  HS/GED    AA/AS   BA/BS   MA/MS   PhD 
 
Name of College/University Conferring Degree: ________________________________ 
 
State where highest education level was obtained: _______________________________ 
 
Languages Spoken, Other than English: _______________________________________ 
 
Alternate form of contact, for emergencies only: ________________________________ 
 
Are you a Veteran of the US Armed Forces:               YES                              NO 
 
Branch of Service:           USA           USMC          USAF          USN            USCG 
 
Prior Law Enforcement Experience:          Federal       Military      City       County 
 
________________________________________________________________________ 
     Agency Name 
 
                       City                                                State                                        Zip Code 
 
Total Years of Civilian LE Service: ___________________________________________ 
 
 
Current Civilian Rank:_____________________ 
 
Parent Command:_________________________________________________________ 
 
 
 
 
 
 



Contact Information to Parent Command: 
 
 Training Officer:____________________________________________________ 
    Name    Phone # 
    
   ______________________________________________________ 
      Email Address 
 
 
 Provost Marshall:___________________________________________________ 
    Name    Phone # 
 
 Immediate Supervisor:_______________________________________________ 
    Name    Phone # 
 
Mailing Address to Unit: 
________________________________________________________________________
________________________________________________________________________ 
 
Emergency Contact Information: _____________________________________________ 
      Name   Relationship 
 
Phone Number: __________________________________________________________ 
    Day     Night 
 
Address: ________________________________________________________________ 
      Street 
________________________________________________________________________
 City    State     Zip Code 
 
 
Blood Type: _________________________ 
 
Physical Limitations: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
      

 
Comments: 
 


