
 
 
 
 
 
 
 
 

 
 

 
To:  
 
From:  
 
Date:  
 
Subject:
  
 T
Health a
Instructo
mandate
compon
course i
police th
registran
conduct 
11, 2010

 T
enforcem
approac

 E
Develop
health o
in a men
degree o

A
you mus
Please h

 If
Technic
molly.ba

Enclosu

New 

Jame

Dece

: Polic

The NYS Div
are pleased
or Courses 
ed by the M
ent of train
ncludes ex

hat respond
nts should b
role-plays 

0 in Albany

The Mental 
ment instru
ch. 

Each police 
pment Cour
ffice instruc
ntal health f
or higher in

Although we
st receive c
have the a

 
f you have a
ian Molly B

ates@dcjs.s
 

re 

 
 

 
 
 
 
 
 

York State

es Hogenc

ember 3, 20

ce Mental H

vision of Cr
d to announ

for 2010. T
Municipal Po

ing for recr
tensive role

d to calls for
be prepared
in local rec
y, and Sep

Health Inst
ctor and a c

instructor m
rse for polic
ctors must 
field plus fiv

n a mental h

e have plan
confirmation
application

any questio
Bates at the
state.ny.us 

Inquiry

e Criminal 

amp, Offic

009 

Health Inst

riminal Just
ce the avai

This course
olice Trainin
ruits in the B
e-playing of
r service wi
d to practic

cruit training
ptember 14

ructor cour
county or o

must have s
ce or peace
meet the fo
ve years of 
health field.

ned for a la
n on attenda
 sent no la

ons about th
 address in
or by telep

 

 

 

ry for Inte

Justice Ex

ce of Public

ructor Trai

tice Service
ilability of tw
 is the instr
ng Council 
Basic Cours
f many typi
ith an emot

ce role-play
g.  These tr
-16, 2010 i

rse is desig
other local m

successfull
e officers pr
ollowing qua

service de
 

arge enrollm
ance.  Plea

ater than th

he training,
n the letterh
phone at (51

erest 

xecutives 

c Safety 

ining – 201

es and the 
wo Police M
ructor deve
for teachin
se for Polic
cal situation
tionally dist
ing in this p
rainings w
n Syracus

ned to be c
mental heal

y complete
ior to attend
alifications:
livery expe

ment, seats
ase fax bac
he date spe

 please con
head, by em
18) 485-530

 
 
 
 
 

10 Schedu

NYS Office
Mental Hea
lopment co
g the ment

ce Officers. 
ns encount
urbed pers
program an

will be held 
e. 

co-presente
lth instructo

ed the MPTC
ding.  Loca
  a Bachelo
rience, or a

s are limited
k the applic
ecified. 

ntact Senio
mail at 
04. 

 
 

le 

e of Mental 
lth 

omponent a
al illness 
 This 

tered by 
on.  All 
d to 
March 9-

ed by a law 
or in a team

C Instructo
al mental 
or’s degree 
a Master’s 

d.  Therefor
cation enclo

or Training 

as 

m 

r 

re, 
osed.  

 



NYS Division of Criminal Justice Services 
Office of Public Safety 

4 Tower Place 
Albany, NY 12203-3764 

 
Police Mental Health Instructor Training Registration 

 
Please return or FAX this application (No cover sheet necessary) to: 
 
Molly M. Bates, Senior Training Technician Phone: (518) 485-5304 
NYS Division of Criminal Justice Services  
4 Tower Place, 4th Floor FAX:  (518) 457-0145 
Albany, NY 12203-3764 

 
**Please complete and return no later than the dates indicated above** 

**Incomplete applications will be returned** 
 

Agency Name:   
___________________________________________
  
Address:  
___________________________________________
 
___________________________________________
 
___________________________________________
 
Phone Number:   (          )  ______________________
 
                    ** One officer per application** 
 
**Incomplete applications will be returned** 

 

Person Attending (one per application): 
 
Name:  
__________________________________________ 
 
SS#:     ___________ and  DOB:  _______________ 
 
E-mail:  ____________________________________ 
 
Position: □ Police Officer.  Rank: _____________________ 

 □ Peace Officer.  Type: _____________________ 
  □ Other _________________________________ 
Status:  □ Full-time   □ Part-time  □ Volunteer  
             □ Other __________________________________
* Pursuant to NYS Personal Privacy Protection Law, DCJS is authorized to collect personal 
identifying information as part of a public safety agency record. Personal identifying 
information on this form shall not be revealed, released, transferred, disseminated or 
otherwise communicated orally, in writing, or by electronic means other than to the 
registrant. Disclosure of personal identifying information is voluntary. Refusal to provide 
personal identifying information shall not result in the denial of any right, benefit or privilege.

Law Enforcement Personnel: 
MPTC Instructor Development or Equivalent  Yes  No  Expiration date:__________________________ 
 
Mental Health Professionals : Please provide a copy of your resume and professional license (if applicable) 

Please place an X in the box of the location you wish to attend 

 NYS DCJS Training Room 
80 Wolf Road 
Albany, NY 

March 9-11, 2010 
 

Registration deadline February 19, 2010 
 

 Central NY Police Academy 
Syracuse, NY 

September 14-16, 2010 
 
 

Registration deadline August 25, 2010 

Confirm attendance to: 
 
Fax:    _(____)______________________________  
 
E-mail: ____________________________________    

Commanding Authorization: 
 
Name/Rank  ___________________________________ 
 
Telephone: _(____)______________________________      
 


