Enforcemet™

DEA

BASIC DRUG INVESTIGATION COURSE
APPLICATION/REGISTRATION

The Drug Enforcement Administration, Seattle Field Division, is pleased
to announce a two-week Basic Drug Investigation Course in Meridian, Idaho on
September 15-26, 2014. The course will be held at the Idaho POST Academy in
Meridian. Upon enrollment in the course, a confirmation will be sent with
applicable course and lodging information. There is no fee for the course;
however DEA does not pay for travel, lodging or meals.

The Basic Drug Investigation Course is open to all State and Local Law
Enforcement Officers. Anyone who has previously attended a DEA Two Week
Basic Narcotics School is not eligible to attend. Priority will be given to those
who are assigned to or designated for assignment to drug units and drug task
forces and to those who register before August 1 on a first come-first served
basis. Registration is limited to 45 students.

This is an 80-hour course requiring students to attend all classes and
pass all examinations for successful completion. Please be sure all students
will be available for the entire course. This course will include classroom
lectures, group discussions, individual and group exercises, practical field
problems, scenarios and tests. All classes will be conducted Monday through
Friday. The hours for instruction and practical exercises may vary and will
include at least one evening practical exercise. The total hours of required
instruction will not exceed 80 hours. All participants must be full-time, sworn
law enforcement officers and considered “On-Duty” while attending the course.

The surveillance practical exercises will require the students to
participate using a rental or unmarked agency vehicle. Students without
vehicles will be partnered with another student who has a vehicle.

If you are interested in attending the course please return the attached
form, signed by you and your supervisor, to Special Agent Tony Stapleton, DEA
Seattle, by FAX only to (206) 281-5245. Those admitted to the course will
receive a confirmation by e-mail to the e-mail address provided on the
registration form. Please contact Special Agent Stapleton at (206) 553-1208 if
you have questions that are not answered by this announcement.

Please submit your registration promptly. Registrations received by
August 1 will receive priority consideration for admittance. While we would like
to be able to accommodate everyone, enrollment is limited.



DEA BASIC DRUG ENFORCEMENT COURSE
Meridian, ldaho September 15-26, 2014

REGISTRATION/APPLICATION
Please type or print legibly

STUDENT’S FULL NAME

TITLE
AGENCY NAME (Employing Agency)

AGENCY ADDRESS

TELEPHONE NUMBER

FAX NUMBER

E-MAIL ADDRESS

TASK FORCE NAME (it applicable)
LAW ENFORCEMENT Years Months
EXPERIENCE

Date assigned or to be assigned
to Drug Unit or Task Force

(if aiilicable)

SUPERVISOR’S TITLE & NAME
SUPERVISOR’S TELEPHONE

Will you be considered on duty during the course
and covered by your department’s insurance for
workers’ compensation in case of injury? O
YES

ONO

TOPIC(S) OF INSTRUCTION YOU
WOULD MOST LIKE TO SEE IN THIS
COURSE

Will you be staying in a hotel? Q YES O NO

POST Officer ID (last 4 digits of SSN, first 4 letters of
first name & day of birth: Example 6789JEREQ7)

I am requesting admittance to the DEA Basic Drug Investigation Course. I certify that I
have read the announcement and understand that the student must be available for the
entire course, must attend all sessions and pass all examinations. I certify that the
student is a full-time law enforcement officer and is considered to be in duty status for the
duration of the course.

STUDENTS SIGNATURE DATE:

SUPERVISOR’S SIGNATURE DATE:

Fax signed and fax completed form to S/A Anthony Stapleton, DEA Seattle Division Office, ASAP. Registrations
received by August 1 will receive priority consideration. FAX to: (206) 281-5245. A confirmation will be sent to
those enrolled at the e-mail address provided on the registration form.
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