WHEN:

WHERE:

COSPONSOR:

DESCRIPTION:

INSTRUCTORS:

ENROLLMENT:

ATTENDANCE:

CONTACT:

GULF COAST
HIGH INTENSITY DRUG TRAFFICKING AREA

TRAINING ALERT

Documentation and Investigative
Report Writing

May 8, & 9, 2006
8:00 a.m. to 5:00 p.m.

U.S. Attorney’s Office, Northern District
900 Jefferson Street / Main Conference Room
Oxford, Mississippi

GULF COAST HIDTA / U.S. Attorney’s Office, Northern District, & UM
Justice Institute

This is a two day training seminar that will provide an advanced look at proper
documentation procedures applied to every level of law enforcement and public
safety. All aspects of effective report writing are presented from the initial
preliminary investigation and preparation of the police report to the advanced
stages of multi agency drug investigation. Using real life crime scenarios and
video presentations the class participants will enhance their writing skills
regardless of their current ability or experience level. Emphasis is placed on
proper rules of writing, improving writing skills through organizational
techniques and understanding and implementing focus writing concepts.

Bill Wagner

THERE IS NO ENROLLMENT OR REGISTRATION FEE FOR THIS
COURSE.

Open to Federal, State, and Local Law Enforcement Personnel, Criminal
Intelligence Analysts, Investigators, Investigator Assistants, Counterdrug
Operation supervisors at all levels and Military Personnel — both Active and
Reserve.

Please contact Training Coordinator Gaylon Owens at 601-933-9431 or email:
owensw@gchidta.org for a course enrollment form or fax the attached course
enrollment form to 601-965-5877.




GC HIDTA TRAINING UNIT USE
ONLY

Your request has been:

O Approved

L Denied (class is full)

O Denied (agency cap met)

GULF COAST
HIGH INTENSITY DRUG TRAFFICKING AREA

Location: U.S. Attorney’s Office Course: Documentation and Investigative Report Writing
900 Jefferson St. / Main Conference Room Date: May 8, & 9, 2006
Oxford, Ms. (Fax to Gaylon Owens at 601-965-5877)

STUDENT INFORMATION:

Title (Mr. Ms. Mrs.) Rank (or Job Title)

First Name Middle Initial Last Name

Date of Birth-MM/DD/YYYY Last 4 digits of Social Security Number HIDTA Initiative Member Arrest Powers

Yes No Yes No

Email Address

JOB MAILING ADDRESS (Please spell out): CONTACT NUMBERS:

Agency Name: Voice Phone:

. ( ) - ext
Address: Fax Phone:
( ) - ext
City: ST: ZIP: Other Phone: ( )
HIDTA NAME:

INITIATIVE NAME :

PARENT AGENCY NAME: (Ex: Federal Bureau of Investigation, Miami Beach Police Department, etc.)

(What agency signs your check? Please spell out)

YOUR PARENT AGENCY IS: Federal State Local Military Other

APPROVAL

APPROVED BY (Please print clearly):

SUPERVISOR’S SIGNATURE:

First Name Last Name

SUPERVISOR'’S MAILING ADDRESS:

CONTACT NUMBERS:

Agency Name: Voice Phone:
- ext
Address: ( )
Fax Phone:
( ) ext
City: ST: ZIP: Other Phone: ( ) -

THIS FORM WILL BE FAXED BACK TO YOU AS CONFIRMATION OF YOUR ENROLLMENT







