NIBIN Training Application

Student background information:

Name:
Title:

E-Mail Address:

Agency: 
Address:
Name and location of NIBIN site where you will enter data? 

If different than your agency information, also include the following:

NIBIN Site POC Information:

Name:

Title:

E-Mail Address:

Supervisor Information:

Supervisor Name:

Supervisor E-mail Address:

Date Student’s Background Check was completed:

Student Information:
How many years of firearms experience?
Do you perform forensic cartridge casing and bullet comparisons?
If you answer “no” to the above question, is there a firearm examiner available on-site for technical

consultation?
Are you assigned to a unit that supports NIBIN? 
Does your agency employ you full-time? (If no, explain below)
Explanation (e.g., detail, part-time, PSN grant): 

Approximately what percentage of your time will support NIBIN data entry?

Name and location of NIBIN site where you will enter data? 
Who will review correlation results for data entered by you? 
Related training and occupational experience:

