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Instructor Interest Form

Name: Email:

Currently Employed or Retired? |[] Employed ‘D Retired ‘ Phone: ‘

Employment History- List most recent employment first

Employer City, State Supervisor and Phone Number

Teaching Experience- if None, List Mentoring Experience and Public Speaking Experience

Location Experience

Topics You are Willing to Teach

Topic Years of Experience Testified in Court?

References —Please List Three Professional References

Name Phone How Known?

Please attach a current C.V. and Email to: cci@doj.ca.gov or send via mail:

California Criminalistics Institute 916-210-4445

4949 Broadway, Suite B-238
Sacramento CA 95820
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