
 
 
 
 

International Law Enforcement Academy–San Salvador 
ILEA‐SS 

Specialized Courses Student Form 
 

*Note: Please read the form before answering. Write, underline or circle out your answers as 
required. PLEASE write down your answers legibly and in print. 

 
1. First name: 

____________________________ 

2. Last name: 

_______________________________ 

3. Middle name: 

____________________________ 

4. Second last name: 

_______________________________ 

5. Gender:  __________ 6. Age: _________  7. Marital status: ______________________  

8. Uniform Size: 

Shirt:          Small             Medium                Large                   Extra‐Large 

9. Date of birth: ____/____/____ 10. Personal E‐Mail: ___________________________________  

11. City and country of birth: ______________________________________________________ 

12. Name according to passport ___________________________________________________ 

13. Passport number: ________________________ 14. Citizenship: ______________________ 

15. Home address: _______________________________________________________________ 

16. Country Code: ______________17. Telephone No.: _________________________________  

18. Work Adress: ________________________________________________________________ 

19. Office Telephone No.: ____________________ 20. Fax  No.:__________________________ 

21. Work E‐Mail: _________________________________________________________________ 

22. Academic Level (Institution’s name, degree and  time period): 

High School: ___________________________________________________________________ 

______________________________________________________________________________ 

College: _______________________________________________________________________ 

______________________________________________________________________________ 

BA, PhD, Specialized Courses, etc:_________________________________________________ 

______________________________________________________________________________ 

23. Current job:   

Employer: ____________________________________________________________________ 

Post: ____________________________________ Entry Date: ____/____/____  

 

 



24. Last Job   

Employer: ____________________________________________________________________ 

Post: ____________________________________ Entry Date: ____/____/____  

 

25. Language Skills:  

Primary language: __________________________________ 

 

Second Language: ______________   Spoken Level:      Basic     Intermediate  Advanced 

                          Writing Level:      Basic     Intermediate  Advanced  

               Reading Level:    Basic     Intermediate  Advanced 

26. Are you willing to help your classmates  learn English? _______ 

27. Personal References: (At least two references). 

First Reference  

Full Name: ______________________________________________________________ 

Address: ________________________________________________________________ 

How long have you known this person for?: ___________________________________  

Occupation: _____________________________________________________________ 

Employer: ______________________________________________________________ 

Second Reference  

Full Name: ______________________________________________________________ 

Address: ________________________________________________________________ 

How long have you known this person for?: ___________________________________  

Occupation: _____________________________________________________________ 

Employer: ______________________________________________________________ 

Third Reference  

Full Name: ______________________________________________________________ 

Address: ________________________________________________________________ 

How long have you known this person for?: ___________________________________  

Occupation: _____________________________________________________________ 

Employer: ______________________________________________________________ 

 


