	INDIANA COVERT DRUG INVESTIGATION SCHOOL IN-VII
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Indiana Prosecuting Attorneys Council

	
	Indiana State Police
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	AUGUST 21 - 27, 2016
	

	
	Camp Atterbury, Edinburgh IN
	

	
	
	|_| I have applied previously     but not attended



Please print your name, title, and agency as you would like it to appear on your certificate.  AKA should be completed if you prefer to be addressed by something other than name given for certificate. TAB BETWEEN FIELDS.  You will receive confirmation of receipt of registration via email within three (3) business days.  If you do not receive confirmation, please call Dorea Stutz at (317) 232-5843.  If you complete this application by hand, please print legibly.

	Last Name:
	[bookmark: Text2][bookmark: _GoBack]     
	First Name:
	     
	MI:
	  

	

	AKA:
	     
	
	Male:|_|
	Female:|_|
	Age:
	  

	

	Years of Experience:
	Police
	  
	Narcotics
	  
	Prosecution
	  

	

	E-Mail Address:
	     

	

	AGENCY INFORMATION:  You MUST be on duty while attending this school

	

	Agency:
	     
	Title:
	     

	                                    (If you are a member of a task force, please identify YOUR parent agency)


	Address:
	     

	

	City:
	     
	State:
	     
	Zip Code:
	     

	

	Telephone w/Area Code:
	       
	
	

	

	PERSONAL DATA:

	

	Home Address:
	     

	

	City:
	     
	State:
	     
	County:
	[bookmark: Text3]     
	Zip Code:
	     

	

	Home Telephone w/Area Code:
	     
	Cell w/Area Code:
	     

	

	EMERGENCY INFORMATION:

	

	In Case of Emergency Contact Name:
	     

	

	Relationship:
	     
	Telephone:
	       
	or
	     

	

	Address (if different than above):
	     

	

	City:
	     
	State:
	     
	Zip Code:
	     



Registration Deadline – Monday, July 18, 2016

If additional information or assistance is needed please contact Capt. Kevin Hobson or Sgt. Craely David at 317-232-5843.
Please return this form to:  
 dstutz@isp.in.gov 
or mail to:  Dorea Stutz, Indiana State Police, Special Investigations Command, 100 N. Senate Ave., Room N340, Indianapolis, Indiana 46204.
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