@ CornerHouse

Please complete this form within one week of registration for the CornerHouse Basic Forensic Interview Training. This
form must be completed by both the training participant and the participant’s supervisor.

Participant information

Name | |

Agency & Title |

Email | |

Phone | |
To be completed by learner who will be attending training:

| am a member of a Multidisciplinary Investigative Team

Qves  Ono

If no: This training is designed for professionals who work as a member of a multidisciplinary investigative team. Please
contact CornerHouse’s Training Program Coordinator at 612-445-9423 or training@cornerhousemn.org to discuss if other
CornerHouse training options may meet your needs.

If yes, please identify your role
OForensic Interviewer
GLaw Enforcement Investigator
OChild Protection Investigator
OAduIt Protection Investigator
O Prosecutor
Q Medical professional
OVictim/Witness Advocate

OOther

Briefly describe your reason(s) for attending CornerHouse Forensic Interview Training

Have you previously attended any forensic interview training?

Yes No

[Note: previous forensic interview training is not expected/required to attend this training]

If yes, which training(s) have you attended?




@ CornerHouse

Participant/Supervisor Acknowledgment

This training includes 6 hours of pre-course work to be completed online before attending the live portion of the
training. Completion of the online pre-course work, as well as attendance for the entirety of the live training, is
required. Access to the pre-course materials will be sent to training participants at least 3 weeks prior to the training.

| understand the requirements for the pre-course work and attendance for the live training.

Yes

To be completed by Supervisor:

is registered to attend CornerHouse Basic Forensic Interview Course.

This training includes 6 hours of pre-course work to be completed online before attending the live portion of the
training. Failure to complete the pre-course assignments by the Friday before the beginning of the training may
exclude the participant from participating in the live training.

Completion of the online pre-course work, as well as attendance for the entirety of the live training, is required.
| am aware of the pre-course and attendance requirements

Yes

| will coordinate scheduling with my supervisee to ensure adequate opportunity for completion of the online pre-
course work and their attendance for the entirety of the live training.

Yes

Supervisor’s Information

Name | |

Agency & Titlel | |

Email | |

Phone | |

To submit the form, save your responses and send as an attachment to
training@cornerhousemn.org.
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