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SPRING 2010 -- 40

Fingerprinting I (Basic)
12.0 CRIMINAL INVESTIGATION — 12.8 Locating and Processing Fingerprints

Monday, February 15 through Friday, February 19, 2010
(FIVE DAYS)  9 a.m. to 4 p.m.

Instructors: Sheriff’s Officer Robert McLaughlin, Union County Sheriff’s Office
Sheriff’s Officer Frank Coon, Union County Sheriff’s Office

NOTE: This class should be considered a prerequisite
for officers interested in crime scene or advanced fingerprint work.

This course of instruction will include the history of fingerprints, fingerprint pattern identification,
ridge counting and whorl tracing.  We will also review classification formulas, including NCIC/SCIC,
and the Henry System.  An overview of the Automated Fingerprint Identification System and the
live scan fingerprint machine will be presented, along with their uses.

Attire: Uniform/Professional

Cost: Out-of-county Personnel:  $150.  Union County Personnel:  No Charge.
Checks payable to:  UCPO Police Academy Training Account.

        
REGISTRATION --  Please complete and fax to the number above.

Registrant’s Last Name                   First Name            Rank                   Telephone #

_____________________________________________________________________________________

Cell Phone ____-____-______   FAX ____-____-______   Email ______________@______._____
We ask that you provide this contact information in the event we need to contact the registrant directly
concerning the status of this course offering, especially to aid with course cancellation or postponement.

Certification:  This is to certify the above personnel are protected for both workers compensation and liability
coverage under our insurance program.  A certificate of insurance outlining this coverage will be furnished upon
request.
PLEASE PRINT:

_____________________________  _________________________  ________________________
Department/Agency  Chief or Training Officer       Signature

_______  __________________ __________________ ____________________________
Date  Telephone Number FAX Number Email Address
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