
Basic Law Enforcement Training 

Letter of Sponsorship 

 mitchellcc.edu 
Equal Opportunity College/Affirmative Action Employer 

TO:  Mitchell Community College BLET Program Coordinator  

 

Please admit the individual named below in Mitchell Community College’s 

BLET school under sponsorship of the below named enforcement agency.  

By requesting the admission of this individual, I am attesting to the fact I know 

of nothing in the background, character, or reputation that would prohibit this 

individual from being employed by a law enforcement agency, or which would 

bring discredit upon my agency, law enforcement, or Mitchell Community 

College.  

In the event this individual is not currently employed by this agency, he/she 

understands that this sponsorship does not guarantee them employment with 

this or any other law enforcement agency, nor does this sponsorship express 

or imply in any way a guarantee of employment in law enforcement with this 

agency or any other agency in the future.  

I further attest the below named individual is at least 20 years of age.  

The below named individual and I are aware of the supply fee and book cost 

for the BLET school. Supply fee and books will be paid by  

___________________________________________________________________________________.  
(Individual or agency)  

 

 

____________________________________________________________________________________ 
(Printed Name and Rank of Departmental Representative)  Date  

 

 

____________________________________________________________________________________ 
(Signature of Departmental Representative)  Date 

 

 

____________________________________________________________________________________ 
(Department Name)  

 

 

____________________________________________________________________________________ 
(Signature of Student)  

 

 

____________________________________________________________________________________ 
(Please Print Name of Student) 
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