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REQUEST FOR TRAINING/PRESENTATION —

Date of Request:

Request For:

O Training [ Presentation O Event [J Other

Date(s) of Training/Presentation:

Time of Training/Presentation:

CONTACT INFORMATION

Name:

Address:

Telephone:

Fax:

E-mail:

Location of Training/presentation: wiease Provide Physical Address)

Directions to Location of Training/Presentation:(use dddiionat Sheet if Needed)

Type of Training/Presentation:

O Internet Safety
[ For Pre-Teens
O For Teens

O School Administrator (] Law Enforcement O Computer Forensics

O For Parents/Teachers/Adults Training Training Training

O Cyber Bullying
O Sexting/Texting

OOther Training
(Please lxplain)

Age Range of Attendees: Approximate Number of Attendees:

Equipment the Presenter Needs to Bring:

O Projector

[J Screen 0O Television O Sound O Microphone O Other Audio/Video

O Other (Please Explain)

Please return completed form by fax or mail to:
Cyber Crime Fusion Center

Attention: Ms. Jean Smith Vaughan, SAAG or Ms. Cathy Dixon, Ph.D.

P.O. Box 220
Jackson, MS 39205-0220
Phone: (601) 576-4281 Fax: (601-576-4276

Note: The Attoriey General's Qffice must be notified in advance if the press will be present. Press-related appearances should
be coordinated through the Attorney General’s Public Information Office. No images or videos may be taken of Presenter(s)

without their consent or knowledge.



