
Drug Enforcement Administration 
El Paso Division 

Albuquerque District Office 
Citizen's Academy #5

____________________________________________________________________________________

Drug Enforcement Administration 
El Paso Division 

Albuquerque, NM 
Citizen's Academy Application

(Please print clearly) 

* = Required

*Name _____________________________________________________________________________

*Address ___________________________________________________________________________

*Phone Number _____________________________________________________________________

*SS# ______________________________________ *DOB ____________________________

*E-Mail ____________________________________________________________________________

*Current Employment and Position ____________________________________________________

*Description of duties ________________________________________________________________

*Address of Employment ____________________________________________________________

*If known current security clearance ____________________________________________________

915-479-2540

Sponsored bySponsored by  (Name/number (Name/number if applicable)if applicable)  ________________________________________________________________________________________________

*Do you know any DEA employees?  If so, please provide the name and your relationship to them.

____________________________________________________________________________________

Direct any questions to and submit applications electronically to: 
COS Michelle Rincon

Michelle.Rincon@dea.gov

mailto:Carlos.A.Briano@dea.gov



