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Eastern Michigan University 
Center for Regional and National Security presents 

 

 

Application for Admission 2010 

Program Starting Date of February 25, 2010 

Fax application to 734.487.1620 

 

Must be TYPED       Program Cost: $1,200.00 
 

Deadline Date for submission: January 4, 2010   MCOLES #:____________________ 
            

Applicant Name:________________________ ______________ __________  
Last    First    Middle  

  

Mailing Address: ______________________________ City: ______________________State: ______  Zip Code:____________  

 

(You will be receiving information at your mailing address prior to the start of classes. Please ensure the address and telephone 

numbers supplied are ones you regularly check) 

 

Current Rank or Position: _____________________________ 

 

Telephone: (Home) (________) ________________________(optional) 

      

 (Work) (________)  ________________________   Hire Date:_________/_________/_____________ 

              Month                 Day               Year 

 (Cell)    (________) ________________________ (to be used as a unique number for access to EMU computer system) 

 
Please indicate the e-mail address or telephone number that you can be reached at during business hours. 

 

EMAIL ADDRESS:  ____________________________________________ @ ____________________________  Home (optional) 

 

EMAIL ADDRESS:  ____________________________________________ @ ____________________________ Work 

 
DEPARTMENT NAME: ____________________________________________________________________________________ 

 

Invoice to: _________________________________________ ________________________________ 

   Contact Name/Title     Telephone Number 

 

Street Address: ____________________________________________________     City: __________________________________________ 

 
State: ____________________________________    Zip Code: _________________________    County: ____________________________ 

 

Management or Supervisor Schools: [Previously attended] 

 

1: __________________________________________________________________________     Dates Attended: ______________________ 

 

 

2: __________________________________________________________________________     Dates Attended: ______________________ 

 
Have you obtained your Bachelor’s Degree?   ___ Yes   ___ No    If Yes, list:    Major:______________________ Minor: _____________ 

 
Do you plan to take this program for:  (Check all that apply)___ Self-Improvement  ___College Credit (___ Undergraduate ___ Graduate) 

  

Current Level of Computer Skills:      _____ None      _____ Beginner     _____ Intermediate     _____ Advanced 
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The information contained here is true to the best of my knowledge and belief.  I realize that any falsification in the application constitutes grounds for 
rejections and or dismissal.  Further, I authorize Eastern Michigan University or its representative to verify any/all information I have provided in this 
application. 

Applicants Signature: ________________________________________________________Date: ______________________________ 

Chief or Designate PRINTED NAME:  _____________________________________________________________________________ 

Chief or Designate Signature: _________________________________________________Date: _______________________________ 

SELECTION CRITERIA 

1:   Position held:  Chief, Deputy Chief, Assistant Chief, Captain, Lieutenant, Sergeant. 

2:    Qualified Police/Fire, Emergency Management, or Communications Supervisors in the State of Michigan. 

3:    The Advisory Board will consider and evaluate those situations where an individual is being considered for promotion into a 

supervisory position. A letter from the applicant’s chief executive officer must accompany this application. 

4: Applications received from individuals who are recent graduates from a comparable school of staff and command, i.e., National Fire 

Academy, FBI National Academy , Southern Institute, etc., will receive consideration only after candidates meeting the preceding 

characteristics/qualifications have been selected. 

NOTE:  APPLICATIONS MUST BE RECEIVED PRIOR TO January 4, 2010 FOR CONSIDERATION.  

 Registration and College Credit Information contact JillAnne Bauer @ 734.487.1590 or – jillanne.bauer@emich.edu 

Program Information contact William MacDonald @ 734.649.5874 (cell) or - btmacdonald@aol.com 

Program Cost: *$1,200.00 
Mail to:     Eastern Michigan University 

  Center for Regional and National Security 

  School of Police Staff and Command 

       16 Sill Hall 

         Ypsilanti, MI 48197 

 

Fax to:  734.487.1620 
 

*NOTE Fees for this course do not cover cost for undergraduate or graduate college credits.  If you wish to receive 

college credit for this course you must pay current tuition and per-credit hour costs. 

 
Students will be required to use a computer system utilizing the Microsoft Office suite (Word, Excel, Powerpoint, Visio). The 

computer classes will be taught using the Office 2007 version. All written assignments (Research project, Grant proposal, and 

Budget project) MUST be turned in both a digital and paper format, using a version of the Microsoft Office Suite (versions 1997-

2007 will be accepted).  Access to EMU computers possessing this software will be available if needed.  Students will be 

supplied a portable flash drive for storage and transportation of their files. 

 

Schedule (A small chance exists that the schedule may have to be modified but any modifications will be kept to a minimum)  

All classes will be held on the EMU main campus, located in Ypsilanti, Michigan, Monday thru Friday 8:00 am to 4:30 pm 

Feb 25, 26, 27 Orientation (Thursday thru Saturday) July 12-16 Week 5 

March 22-26 Week 1 August 9-13 Week 6 

April 12-16 Week 2 September 13-17 Week 7     

May 10-14 Week 3 October 11-15 Week 8 

June 7-11 Week 4 November 1-5 Week 9 (Graduation Friday November 5th) 
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