MASTER CRIMINAL INVESTIGATOR/MASTER EVIDENCE TECHNICIAN

APPLICANT INFORMATION

Date:
Full Name: Rank:
Agency:
Agency Address:
City: State:
Zip: Agency Tel.: Agency Fax:
SSN: E-mail:

PROGRAM OPTION

Master Criminal Investigator

Master Evidence Technician

Return to:
Wayne K. Wiggins
Senior Law Enforcement Training Officer
Ohio Peace Officer Training Academy
1960 U.S. Route 42 SW
P.O. Box 309
London, Ohio 43140
Direct: (740) 845-6303/ Fax: (740) 845-6318
E-mail: wayne.wiggins@ohioattorneygeneral.gov




Master Criminal Investigator Summary Sheet — 192 Hours

Core Courses

Core Criminal Investigation 40 |:|
Sex Crimes Investigation 24 ]
Computer Crime First Responder 8 L] CREDIT - Internet Investigations 1
Death Investigation 40 ]
Photography for Investigators 8 Il CREDIT — Basic Photography/ Crime Scene Photography
Drug ldentification and Field Testing 8 ] CREDIT — NIK Test
Criminal Investigation (Pre — 2002) 120 ]
Total Core Hours: 128 ]
Elective Courses
Internet Investigations 32 |:|
Confidential Informants 8 []
Investigation of Bias Crimes 8 ]
Bloodstain Evidence 40 ]
Crime Scene Photography 40 L] CREDIT - Crime Scene Photography 2
Internal Investigation 16 ]
Financial Forensic Investigations 64 L]
Basic Photography 36 ] CREDIT — Crime Scene Photography 1

Total Elective Hours: 64 (Minimum)



Master Evidence Technician Award Summary Sheet — 260 hours

Core Courses

Evidence Technician 80 ]
Bloodstain Evidence 40 ]
Basic Photography 40 ]
Crime Scene Photography 40 ]
Total Core Hours: 200 ]
Elective Courses
Death Investigation 40 [ ]
Law Enforcement Videography 24 [ |
Forensic Aspects of Death 40 |:|
Evidence Room Management 16 ]
Basic Fingerprint Classification 40 ;
Fingerprint Comparison Techniques 40 ||
Marijuana Identification 24 || 16 hours — 2014
Shooting Incident Reconstruction 40 |:|

Total Elective Hours: 60 (Minimum)
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