
Delta College Public Safety & Training 
PLEASE POST THIS INFORMATION AND DISTRIBUTE TO SHIFT COMMANDERS 

It is the policy of Delta College not to discriminate in employment, education, public accommodation or public service on the basis of 
religion, color, national origin, age, sex, marital status, sexual orientation , height, weight, arrest record, veteran status, disability, or 
other classifications as required by applicable U.S. federal, state, or local law.  Direct inquiries to the Equity/Compliance Officer, Delta 
College, 1961 Delta Road, Office J101, University Center, MI 48710, telephone 989-686-9122, or email:  equityoffice.delta.edu. 

 

Honoring The Badge 
Ethics Education Training 

This course is objective driven and will rekindle that fire that we all had when we first entered the profession.  
This class is a must for your entire organization.  This one-day commitment will illustrate how poor ethical 
decisions can ruin lives and dreams, destroy organizations, and tarnish the image of the entire profession.  The 
six pillars of character will be presented. 
 

Course Date:  September 16, 2009 

Course Time:  8:00 am to 5:00 pm 

Course Instructor: Captain Chris Swanson, Genesee County Sheriff’s Office 

Course Location: Delta College, Room N007 (Lower Level off Commons) 

Course Fee:  Non-Consortium:    $85.00 per person 

   Delta College Consortium Members:  $0.00 per person 

MCOLES Approved 

Registration Deadline: September 9, 2009 

Cancellation Policy 
Class reservations may be cancelled up to 7 

calendar days prior to the first day of class with 
100% refund; less than 7 days, but prior to the first 
day of class with a 50% refund; on the first day of 

class with a 0% refund.  All “no shows” will be 
charged full price. 

For information regarding the 
Delta College Public Safety & Training seminars and 

other non-credit programs, please visit our website at 
www.delta.edu/crimjust 

or call Dawn Jurik at (989) 686-9176 
E-mail:  dawnjurik@delta.edu 

Fax:  (989) 667-2211 

Delta College Public Safety & Training Registration 

Registrant’s Name (Please Print) Home Phone Daytime Phone 

Home Address County of Residence How Long (Mo./Yr.) 

City                    State       ZIP Code MCOLES # (if applicable) Date of Birth 

Department Name 

Department Street Address Department City Department ZIP Code 

Course Name 

Upon the conclusion of your registered course, your agency will be invoiced. 
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