
APPLICATION  
 

Office for Victims of Crime  
DNA Collection and Use in Sexual Assault Cases: The Role of the First Responder 

Pilot Training 
 
Thank you for your interest in attending the DNA Collection and Use in Sexual Assault Cases: The 
Role of the First Responder Pilot Training to be held February 3–4, 2010, at the Maryland Police and 
Correctional Training Commissions Public Safety Education and Training Center located at 6852 4th 
Street, Sykesville, Maryland  21784. 
 
 
This application will help us learn more about you, so please fill it out completely.  
 
 
Your Name: ____________________________________________________________  
 
 
Your Position: ___________________________________________________________  
 
 
Name of Organization: ____________________________________________________  
 
 
Name and Title of Head of Organization: _____________________________________  
 
 
Work Address:___________________________________________________________  
 
 
City: ______________________________ State: ______   Zip Code: _____________  
 
 
Your Phone: ____________ Fax: _____________   E-mail: _____________________  
 
Gender 

  Male  
 Female 

 
Number of years you have provided victim services:  _______ 
 
Select the jurisdiction that best describes the type of organization you represent: 

 Federal 
 State  
 County  
 Local  
  Nonprofit [501(c) (3), for example] 
 Other _________________________ 



 
Please indicate below the types of victim populations that you primarily serve. (Check no more than three 
boxes.) 

 Assault/Robbery 
 Child Abuse 
 Domestic Violence 
 Drunk Driving 
 Elders 
 Missing/Exploited Children 
 Property/Economic Crime/Fraud 
 Sexual Assault 
 Special Needs/Victims with Disabilities 
 Substance Abuse 
 Survivors of Homicide Victims 
 Youth 
 Other _____________________ 

 
Are you part of the criminal justice system?  If so, please select the system that best describes where 
you work. 

 Corrections 
 Parole 
 State VOCA Assistance   
 Court 
 Police/Sheriff 
 State Victim Compensation   
 Juvenile Justice 
 Probation 
 Other _____________________ 

 
 
 
 
 
I certify that the information provided in this application is accurate. 
 
 
 
__________________________________ ___________________________ 
Name of Applicant    Date 

 
 
 

Office for Victims of Crime 
Training and Technical Assistance Center 

10530 Rosehaven Street, Suite 400 
Fairfax, VA 22030  

Phone: 1–866–OVC–TTAC (1–866–682–8822)  TTY: 1–866–682–8880 
Fax: 703–279–4673  Web site: www.ovcttac.gov  
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