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	CURRICULUM VITAE

	PROFILE

	

	TITLE:

	     

	

	NAME: (LAST, FIRST, MIDDLE INITIAL)

	     

	

	DEPARTMENTAL IDENTIFICATION NUMBER:

	     

	

	DRE IDENTIFICATION NUMBER:

	     

	

	AGENCY NAME:

	     

	

	AGENCY ADDRESS:

	     

	     

	     

	AGENCY TELEPHONE NUMBER:

	     

	

	ACADEMY GRADUATION DATE: (DD/MM/YY)

	     

	

	DRE CERTIFICATION DATE:

	     

	Last Updated: April 1, 2015


HIGH SCHOOL

	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:
     
	To:
     


	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     


	ADDITIONAL INFORMATION

	                                                                                                                                            
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            
                                                                                                                                            


UNIVERSITY OR COLLEGE
	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     

	COURSE OF STUDY

	     
     

	UNITS COMPLETED

	Semester:

     
	Quarter:

     

	DIPLOMA, DEGREE OR CERTIFICATE OBTAINED             FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	TYPE OF DIPLOMA, DEGREE OR CERTIFICATE

	     
     


	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     

	COURSE OF STUDY

	     
     

	UNITS COMPLETED

	Semester:

     
	Quarter:

     

	DIPLOMA, DEGREE OR CERTIFICATE OBTAINED             FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	TYPE OF DIPLOMA, DEGREE OR CERTIFICATE

	     
     


UNIVERSITY OR COLLEGE (CONTINUED)

	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     

	COURSE OF STUDY

	     
     

	UNITS COMPLETED

	Semester:

     
	Quarter:

     

	DIPLOMA, DEGREE OR CERTIFICATE OBTAINED             FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	TYPE OF DIPLOMA, DEGREE OR CERTIFICATE

	     
     


	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     

	COURSE OF STUDY

	     
     

	UNITS COMPLETED

	Semester:

     
	Quarter:

     

	DIPLOMA, DEGREE OR CERTIFICATE OBTAINED             FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	TYPE OF DIPLOMA, DEGREE OR CERTIFICATE

	     
     


SPECIALIZED COLLEGE or UNIVERSITY COURSES
	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     

	SUBJECT OR TITLE OF COURSE

	     
     

	UNITS COMPLETED

	Semester:

     
	Quarter:

     

	DIPLOMA, DEGREE OR CERTIFICATE OBTAINED             FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	TYPE OF DIPLOMA, DEGREE OR CERTIFICATE

	     
     


	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     

	COURSE OF STUDY

	     
     

	UNITS COMPLETED

	Semester:

     
	Quarter:

     

	DIPLOMA, DEGREE OR CERTIFICATE OBTAINED             FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	TYPE OF DIPLOMA, DEGREE OR CERTIFICATE

	     
     


SPECIALIZED COLLEGE or UNIVERSITY COURSES (CONTINUED)
	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     

	COURSE OF STUDY

	     
     

	UNITS COMPLETED

	Semester:

     
	Quarter:

     

	DIPLOMA, DEGREE OR CERTIFICATE OBTAINED             FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	TYPE OF DIPLOMA, DEGREE OR CERTIFICATE

	     
     


	NAME AND LOCATION

	
     

	ATTENDANCE DATES

	From:

     
	To:

     

	COURSE OF STUDY

	     
     

	UNITS COMPLETED

	Semester:

     
	Quarter:

     

	DIPLOMA, DEGREE OR CERTIFICATE OBTAINED             FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	TYPE OF DIPLOMA, DEGREE OR CERTIFICATE

	     
     


LAW ENFORCEMENT ASSIGNMENTS

	LOCATION                                                       FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


	LOCATION                                                        FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


	LOCATION                                                        FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


LAW ENFORCEMENT ASSIGNMENTS (CONTINUED)
	LOCATION                                                       FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


	LOCATION                                                       FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


	LOCATION                                                       FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


LAW ENFORCEMENT ASSIGNMENTS (CONTINUED)
	LOCATION                                                       FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


	LOCATION                                                        FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


	LOCATION                                                       FORMCHECKBOX 
 SPECIAL ASSIGNMENT

	

	ASSIGNMENT

	     
     

	ASSIGNMENT DATES

	From:

     
	To:

     

	RANK AND POSITION HELD

	     
     


LAW ENFORCEMENT CLASSES

Begin With Most Recent

	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


LAW ENFORCEMENT CLASSES (CONTINUED)
	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


LAW ENFORCEMENT CLASSES (CONTINUED)
	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


LAW ENFORCEMENT CLASSES (CONTINUED)
	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


LAW ENFORCEMENT CLASSES (CONTINUED)
	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


LAW ENFORCEMENT CLASSES (CONTINUED)
	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


LAW ENFORCEMENT CLASSES (CONTINUED)
	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


OTHER RELEVANT CLASSES (CONTINUED)
	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY/ ORGANIZATION

	

	DESCRIPTION OF CLASS

	

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY/ ORGANIZATION

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	INSTRUCTOR/ AGENCY/ ORGANIZATION

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


JOB EXPERIENCE (NON-LAW ENFORCEMENT)

Begin With Most Recent
	EMPLOYER                                                      

	

	DATES OF EMPLOYMENT

	From:

     
	To:

     

	SPECIFIC DUTIES

	     
     


	EMPLOYER                                                      

	

	DATES OF EMPLOYMENT

	From:

     
	To:

     

	SPECIFIC DUTIES

	     
     


	EMPLOYER                                                      

	

	DATES OF EMPLOYMENT

	From:

     
	To:

     

	SPECIFIC DUTIES

	     
     


	EMPLOYER                                                      

	

	DATES OF EMPLOYMENT

	From:

     
	To:

     

	SPECIFIC DUTIES

	     
     


JOB EXPERIENCE (NON-LAW ENFORCEMENT) (CONTINUED)
	EMPLOYER                                                      

	

	DATES OF EMPLOYMENT

	From:

     
	To:

     

	SPECIFIC DUTIES

	     
     


	EMPLOYER                                                      

	

	DATES OF EMPLOYMENT

	From:

     
	To:

     

	SPECIFIC DUTIES

	     
     


	EMPLOYER                                                      

	

	DATES OF EMPLOYMENT

	From:

     
	To:

     

	SPECIFIC DUTIES

	     
     


	EMPLOYER                                                      

	

	DATES OF EMPLOYMENT

	From:

     
	To:

     

	SPECIFIC DUTIES

	     
     


DRUG ENFORCEMENT/ EVALUATION EXPERIENCE

	ESTIMATED VEHICLE STOPS TO DATE:
	     

	ESTIMATED DUI INVESTIGATIONS TO DATE:
	     

	ESTIMATED DUI ARRESTS TO DATE:
	     

	ESTIMATED DRUG INFLUENCE EVALUATIONS TO DATE:
	     

	ESTIMATED DRE EVALUATIONS TO DATE:
	     

	ESTIMATED COURT FILINGS ON DRUG OR ALCOHOL CHARGES:
	     

	ESTIMATED DRUG AND ALCOHOL RELATED CONVICTIONS:
	     


EXPERIENCE IN TESTIFYING IN DRUG RELATED CASES

	ESTIMATED NUMBER OF COURT APPEARANCES:
	     

	ESTIMATED NUMBER OF ALCOHOL CASES:
	     

	ESTIMATED NUMBER OF DRUG INFLUENCE CASES:
	     

	ESTIMATED NUMBER OF DRUG POSSESSION OR SALES CASES:
	     


COURTROOM EXPERT QUALIFICATION

	NUMBER OF TIMES QUALIFIED AS AN EXPERT:
	     


	SUBJECT OF EXPERT QUALIFICATION:
	COURT:

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     
     

	     

	     


	     

	     
     


TRAINING CONDUCTED

	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


TRAINING CONDUCTED (CONTINUED)
	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


TRAINING CONDUCTED (CONTINUED)
	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


	TITLE OF CLASS                                                    

	

	HOST AGENCY

	

	DESCRIPTION OF CLASS

	     
     

	LENGTH OF CLASS

	

	LOCATION

	     


OUTSIDE READING AND STUDY

	DRUG RELATED TEXTS READ: (TITLE, AUTHOR, SOURCE)
	DATE:

	

	     

	     


	     

	     


	     

	     

	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     

	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     



OUTSIDE READING AND STUDY

	DEPARTMENTAL TRAINING BULLETINS: (TITLE, SUBJECT, DATE)
	DATE:

	

	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     

	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     


	     

	     



OUTSIDE READING AND STUDY

	JOURNALS READ: (TITLE, AUTHOR, SOURCE)
	DATE:

	

	     

	     


	     

	     


	     

	     


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



OUTSIDE READING AND STUDY

	RESEARCH PAPERS READ: (TITLE, AUTHOR, SOURCE)
	DATE:

	

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


OUTSIDE READING AND STUDY

	VIDEOS: (TITLE, SOURCE)
	DATE:

	

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


OUTSIDE READING AND STUDY

	DRUG RELATED INTERNET SITES FREQUENTED: 
	DATE:

	

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


RESEARCH CONDUCTED

	SUBJECT/ TITLE OF RESEARCH:
	DATE(S) OF RESEARCH:

	
	

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


PUBLISHED WORKS

	SUBJECT OF PUBLICATION:
	DATE OF PUBLICATION:

	
	

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


