IMmprinmus sz o el

Homicide & Other Death Investigations
For the Crime Scene Investigator

Springfield (IL) Police Academy
March 14 - 18, 2011

This is a five day (40 hour) seminar and workshop
designed for the investigator responsible for conducting

homicide and other death investigations.

There are no prerequisites for persons that are
interested in attending this program.

The registration fee includes all student material
in the class.

s used

Upon receipt of the registration form, a confirmation
notice will be sent including directions to the class site
and a list of equipment that the student will need to

bring.

You can download a complete topical index of the

material covered in this class from our web site.

For

more information go to www.imprimus.net or call us at

847-804-8420.

Topics covered include:

*  Supervising the Investigation

. Major Case Management

. Role of Forensic Personnel

d Crime Scene Dynamics

d Unusual Death Investigations

d Legal Update Search & Seizure
d Utilizing the Grand Jury

. Interviews Statements and Confessions
d Using the LEAD Sheet System
d Intelligence & Crime Analysis

d Telephone & Forensic Records
*  Victimology Surveys

. Media Relations

*  Outside Agency Assistance

*  Case Studies

Indiana Law Enforcement Training Provider #5000-56

REGISTRATION FORM

Homicide & Other Death Investigations
March 14 - 18, 2011

Springfield, lllinois

Registration Fee $550 — Registration Deadline is

March 1, 2011
This form can be filled in and then printed. It must be submitted by mail or fax.

Attendee Name |

[~ Check

Agency | B [~ Money Order

Addressl [] Dept. P.O. #l |
| Authorized Signature for P.O.

City | State I Zip| X

Phone | Fax | e-mail

Return this form to: Imprimus Forensic Services, LLC — P.O. Box 1532 — Arlington Heights, IL 60006. Make checks &
money orders payable to Imprimus Forensic Services, LLC. No refunds given March 1, 2011.

FAX BACK TO 847-439-7442 Reset Form

Fraud :
Protaction.
Guaranteed
Click Here
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