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ILEA Facilities Use Request

RECRUIT   FORMCHECKBOX 

                  IN-SERVICE   FORMCHECKBOX 
         




Course, Seminar, or Program:      
ILEA Course Number: 
	Agency Name:      
	
	Agency/Vendor Contact:      
	

	Address:        
                 
	
	Phone:                                 
	

	
	
	ILEA OIC:      
	


NOTICE: Agency will be Responsible for Lost or Damaged Academy Property and shall replace or Cover cost of said Equipment.
	REQUIRED COURSE INFORMATION

	
	Date
	Time
	
	Students
	   
	
	Total Number of Meals

	Registration
	     
	     
	
	Instructors
	   
	
	Special meal request must be arranged with OIC

	Class Starts
	     
	     
	
	Total needing lodging
	   
	
	Breakfast
	   

	Class Ends
	     
	     
	
	Needing prior night lodging
	   
	
	Lunch
	   

	
	
	
	
	Sunday night lodging

(must be pre-approved
	   
	
	Dinner
	   

	
	
	
	
	
	
	
	
	


	REQUESTED TRAINING AREAS

	Classroom(s)
	     
	
	EVO Road Course
	 FORMCHECKBOX 

	
	1/5 Mile Track
	 FORMCHECKBOX 


	Conference Room
	 FORMCHECKBOX 

	
	EVO Skill Pad
	 FORMCHECKBOX 

	
	Forensic Lab
	 FORMCHECKBOX 


	Indoor Firearms Range
	 FORMCHECKBOX 

	
	EVO Simulators
	 FORMCHECKBOX 

	
	LRC
	 FORMCHECKBOX 


	Outdoor Range       A or B
	A FORMCHECKBOX 
  B FORMCHECKBOX 

	
	EVO Simulators (AMOS)
	 FORMCHECKBOX 

	
	Media Center
	 FORMCHECKBOX 


	Simunition Range   C or D
	C FORMCHECKBOX 
  D FORMCHECKBOX 

	
	EVO Pole Barn
	 FORMCHECKBOX 

	
	Cottage
	 FORMCHECKBOX 


	Fitness Center
	 FORMCHECKBOX 

	
	EVO Skid Car
	 FORMCHECKBOX 

	
	Computer Lab
	 FORMCHECKBOX 


	Fitness Trail
	 FORMCHECKBOX 

	
	EVO Pit Car
	 FORMCHECKBOX 

	
	Others:      


	Tactical Endangerment Ctr
	 FORMCHECKBOX 

	
	Pool
	 FORMCHECKBOX 

	
	

	Firearms Warehouse
	 FORMCHECKBOX 

	
	Assembly Hall/Gym
	 FORMCHECKBOX 

	
	

	F.A.T.S.
	 FORMCHECKBOX 

	
	Mini Gym  A or B
	A FORMCHECKBOX 
  B FORMCHECKBOX 

	
	

	F.A.T.S. Equipment Rental
	 FORMCHECKBOX 

	
	
	
	
	


	SPECIAL NEEDS

	Audio Visual Equipment 
Only indicate if training area is not normally equipped 
	
	Classroom Setup
	
	Printed Materials

	Video/Computer Projector
	 FORMCHECKBOX 

	
	Long Tables
	   
	
	Agency/Vendor to Supply
	     

	DVD Player
	 FORMCHECKBOX 

	
	Chairs
	   
	
	ILEA to Supply
	     

	Document Camera
	 FORMCHECKBOX 

	
	Chairs with Desktops
	   
	
	
	

	Overhead Trans. Projector
	 FORMCHECKBOX 

	
	Podium
	
	
	
	

	TV/VCR Combo
	 FORMCHECKBOX 

	
	Partition: Open or Closed
	   
	
	
	

	VHS Camcorder
	 FORMCHECKBOX 

	
	Registration Through:      
	ILEA TRATS         
	

	Computer w/PowerPoint
	 FORMCHECKBOX 

	
	
	
	
	Vendor      
	

	
	
	
	
	
	
	Agency       

	
	
	
	Course Description Attached       

	
	
	
	(For vendor courses only)
	
	
	
	


	Date Facilities Approval Sent to Agency/Vendor
	
	
	Initial/Date
	Routing

	Separate Student Fee Paid Direct to Agency/Vendor
	
	
	NLC 
	Facilities Manager

	ILEA FEES
	
	KL 
	Business Office

	Resident
	
	Facility
	
	
	DH 
	Registrar

	Commuter
	
	Equipment
	
	
	NS 
	ILEA Routing


Date Received:


Mail to:  Lt. Norm Camerer, ILEA P.O. Box 313, Plainfield, IN 46168 or email ncamerer@ilea.in.gov DO NOT FAX.

State Form 49152 (R-7/06) 










