Michigan State Police

Methamphetamine Investigation Unit

Methamphetamine Responder Training Application

	
Applicant Information:   Type or clearly print answers to all fields.

	First Name
[bookmark: _GoBack]     
	Last Name
     
	Email Address
     

	DOB
     
	Male          Female
[bookmark: female]|_|              |_|
	Job Title/Rank
     

	Agency (Employer)
     
	Street Address
     

	City
     
	State
Michigan
	Zip Code
     
	Agency ORI
     

	County
     
	Type of Agency

	Office Phone
     
	Cell Phone
     

	
Applicant Worksite:   (If different from employer) Type or clearly print answers to all fields.

	Is applicant assigned to a Multi-Jurisdictional Task Force
[bookmark: MJTF_no]|_|  Yes      |_|  No
	[bookmark: worksite]Worksite Location or MJTF Name       
	MJTF ORI
     

	Supervisors Name
     
	Supervisors Job Title or Rank
     
	Supervisors Office Phone
     

	
Meth Training:   Type or clearly print answers to all fields.

	Indicate which course you are applying for.
[bookmark: site_safety][bookmark: packaging_transport]|_|  Basic Clan Lab     |_|  Site Safety     |_|  Packaging/Transport
	Course date applying for.
     

	If applying for Site Safety provide date attended Basic.  If applying for Packaging/Transport provide date attended Site Safety.
[bookmark: Text22][bookmark: Text23]       Date attended Basic                 Date attended Site Safety

	
Applicant Certification:  Sign and date.

I certify that the information provided is true and accurate to the best of my knowledge.

	
[bookmark: app_sign][bookmark: Text25]Applicant Signature                                                                                          
	
[bookmark: app_date]Date       

	
Supervisor Certification:  Clearly print name, sign, and date.

I certify that I have reviewed this application and attest the information to be true and accurate. I also certify that the applicant will be utilized as a methamphetamine investigation responder upon completion of this course.

	
[bookmark: supervisor_cert]Supervisor Name                                                                                          
	
[bookmark: supervisor_sign]Supervisor Signature                                                                                          
	
[bookmark: supercert_date]Date       

	


	Will lodging be required?
[bookmark: lodging_no]|_|  Yes     |_|  No
	Arrival Date
     




Email as an attachment the completed application to MSPMethEpic@michigan.gov

Do not fax or mail this application
Revised 08/22/2014

