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Thank you for your interest in hosting a Wicklander-Zulawski (WZ) training program.  Co-sponsoring a WZ seminar is an easy and effective way to help your department save on training costs, while also offering a valuable service to the surrounding agencies in your area.  
In order for WZ to consider a training event at your department, please take a few moments to complete the below application.  If you have any questions, please contact Bob Brislan, Business Development Manager, at 800.222.7789 x103.  Otherwise, once complete, please forward this form by e-mail to bbrislan@w-z.com or by fax at 630.852.7081.  

We look forward to working with you and your staff!  
	Agency Information

	Contact:
	     
	Title:
	     

	Agency:
	     
	Chief:
	     

	Address:
	     
	County:
	     

	
Street Address
	

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )          Ext.      
	E-mail Address:
	     

	Fax:
	(     )      
	Website:
	     

	

	Program Interest

	Please indicate which WZ Seminar(s) your agency would be interested in hosting? (Please check all that apply)

	3-Day Criminal Interview & Interrogation  (WZ Non-Confrontational and Reid Method*)
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	2-Day Gang Investigations
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	3-Day D.O.A. Death Investigations
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	2-Day Tactical Field Interviewing
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	2-Day Advanced Workshop on 

Interview & Interrogation Techniques
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	3-Day Interview & Interrogation Techniques
for Child Abuse Cases
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	

	Training Department 

	Please list the names of the last three (3) “classroom” training programs your department has conducted and when.

	1
	     
	2
	     
	3
	     

	
	Class held on:
	     
	
	Class held on:
	     
	
	Class held on:
	     

	
	# of Students: 
	     
	
	# of Students:
	     
	
	# of Students:
	     

	What local law enforcement association(s) is your department affiliated with?
	
	
	
	

	     

	How many of your officers will be registered for each of the WZ Seminars your agency in interested in holding?
	     

	How long have you been in the training position with your department?
	     

	If the training position runs on a rotation schedule, how long is each cycle (i.e. 3 years)?
	     

	Do you have additional responsibilities outside of the training position?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	

	

	Marketing

	Please indicate which marketing activities the department will perform to assist WZ with (Please check all that apply)

	 FORMCHECKBOX 
  E-Mail Announcements
	To how many contacts?       
	Is the list available to WZ?  
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	 FORMCHECKBOX 
  Teletypes
	How often?       
	Any restrictions?  
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	 FORMCHECKBOX 
  Department Website Advertising 
	 FORMCHECKBOX 
  Phone Calls (to surrounding area)
	 FORMCHECKBOX 
  Handout at Association Meeting(s)

	 FORMCHECKBOX 
  POST Advertising
	 FORMCHECKBOX 
  Local Academy Advertising
	 FORMCHECKBOX 
  Handout at Other Training Events

	

	Logistics

	Does the budget cycle for your agency (and the surrounding area) run on a calendar or fiscal year?  
If fiscal, please indicate when the budget year begins.
	

	Calendar Year  FORMCHECKBOX 

	Fiscal Year  FORMCHECKBOX 

	
	JAN
 FORMCHECKBOX 

	FEB

 FORMCHECKBOX 

	MAR

 FORMCHECKBOX 

	APR

 FORMCHECKBOX 

	MAY

 FORMCHECKBOX 

	JUN

 FORMCHECKBOX 

	

	
	
	AUG

 FORMCHECKBOX 

	AUG

 FORMCHECKBOX 

	SEP

 FORMCHECKBOX 

	OCT

 FORMCHECKBOX 

	NOV

 FORMCHECKBOX 

	DEC

 FORMCHECKBOX 

	

	Is there an annual hunting season, festival or other special event in your area that may affect attendance? 
If yes, please indicate in which month the activity occurs.       

	No  FORMCHECKBOX 
                           
	Yes   FORMCHECKBOX 

	
	JAN
 FORMCHECKBOX 

	FEB

 FORMCHECKBOX 

	MAR

 FORMCHECKBOX 

	APR

 FORMCHECKBOX 

	MAY

 FORMCHECKBOX 

	JUN

 FORMCHECKBOX 

	

	
	
	
	
	
	AUG

 FORMCHECKBOX 

	AUG

 FORMCHECKBOX 

	SEP

 FORMCHECKBOX 

	OCT

 FORMCHECKBOX 

	NOV

 FORMCHECKBOX 

	DEC

 FORMCHECKBOX 

	

	Are there any state certifications for classes conducted in your state?
	
	
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	
	
	
	

	If yes, does WZ need to obtain any state approvals for our classes, or will your agency handle?
	
	
	HOST
 FORMCHECKBOX 

	WZ

 FORMCHECKBOX 

	
	
	
	
	

	

	Facility

	Facility name & address of seminar location 

(If different from department i.e. .academy, city hall, etc.)
	     

	Address:
	     
	
	

	
Street Address
	
	

	
	     
	     
	     

	
City
	State
	ZIP Code

	Classroom Dimensions:
	     
	X
	     
	Capacity:
	Min:       
	Max:       
	

	Please indicate the available amenities at the seminar location. (Please check all that apply)

	Please indicate the available audio visual equipment at the seminar location. (Please check all that apply)

	 FORMCHECKBOX 
  LCD Projector
	 FORMCHECKBOX 
  Projection Screen
	 FORMCHECKBOX 
  Break Room
	 FORMCHECKBOX 
  Vending Area
	

	 FORMCHECKBOX 
  Flip Chart            
	 FORMCHECKBOX 
  White/Black Board
	 FORMCHECKBOX 
  Powered Speakers/Sound System for Computer

	Additional Information

	Please provide any additional information, comments or questions below:
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