
	


	INDIANA COVERT DRUG INVESTIGATION SCHOOL
Formerly Top Gun
Registration Form
	
|_| I have applied previously     but not attended

	
	September 7 through 13, 2014 – Grissom Air Reserve Base, Peru, IN
	



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


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

	

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

	

	Years of Experience:
	Police
	  
	Narcotics
	  
	Prosecution
	  

	

	E-Mail Address:
	     

	

	AGENCY INFORMATION:

	

	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 – Friday, August 29, 2014

If additional information or assistance is needed please contact Lt. Lori Petro at 317-232-5899 or Kate Stuart at 800-552-0976.  Please return this form to:

 kstuart@isp.in.gov 

or mail to:  Kate Stuart, Indiana State Police, 5811 Ellison Road, Fort Wayne, IN 46804
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