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TRAINING ANNOUNCEMENT

Sexual Deviance in the New Millenium

DATE: November 27" — 28", 2012 0830-1630

LOCATION: SCSO Training Center
10319 E. Appleway
Spokane Valley, WA 99206

COST: $200
DESCRIPTION:

This intense training includes numerous real-life video presentations, depicting
the various characteristics of sexual deviant pathology and serial murder.

This interactive training block focuses on sexually deviant individuals and the
underlying motivations of their bizarre crimes. Erotophonophiliacs, pedophiles,
necrophiles, pregnancy, and crush fetishes will be explored, as well as their
potential addictive processes via use of the internet and other means.

Instructor: Dr. Lawrence J. Simon is a nationally recognized expert on sexual
violence and author of the book Murder by Numbers: Perspectives on Serial
Sexual Violence.

For years Dr. Simon has presented his course(s) to law enforcement
municipalities and social service organizations throughout the United States &
Canada. Thousands have attended his innovative trainings. For one final time he
will be in Spokane, Washington to present this innovative course. His experience,
scientific explorations & lengthy interviews with sociopaths, death row inmates,
murderers, pedophiles, rapists & serial killers makes this seminar a must see!

REGISTRATION:
To register, please complete the attached registration form and return to Deputy

John Oliphant by fax (509) 477-6975 or email, jroliphant@spokanesheriff.org. Site
and lodging questions can be directed to him as well by calling (509) 477-3211.

Please send your check and make payable to:
LJS Training & Consulting Group, LLC
8561 Walden Glen Drive
Jacksonville, Florida 32256
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Application Form
GENERAL COURSE APPLICATION

PLEASE TYPE OR PRINT CLEARLY

1. GENERAL INFORMATION |

Applicant's Name: (Last) (First) (Middle)
Title/Rank: Applicant’s Personnel Number: (1 Male
[0 Female
Primary Duty Assignment: Agency:
Agency Phone: Agency Fax: Applicant’s Agency E-Mail Address: MANDATORY — PRINT
ORTYPE
@
Agency Mailing Address: (Street or PO Box) (City) (Zip)

IF THIS APPLICANT REQUIRES SPECIAL CLASSROOM ACCOMODATION, PLEASE MAKE REQUEST ON A SEPARATE SHEET
AND ATTACH TO THIS APPLICATION.

2. COURSE INFORMATION I

Course Title: Location of Course:

Course Date(s):

3. SJMANDATORY-MUST BE COMPLETED TO BE CONSIDERED FOR SELECTION < |

In determining eligibility of this applicant, the Spokane County Sheriffs Office will consider any special need or purpose which the
applicant or his/her agency may have regarding the requested course or training. Comments:

5. APPLICANT PRIORITY If submitting more than one application for this course, check the priority of THIS applicant:
(MANDATORY!) > 1] 2[] 3] 4] 5[]

6. TRAINING COORDINATOR . L . .
Confirmation is sent via email, please

(E/I'XQ%AA.}%DR%E,)SS —> @ make sure this section is complete.

7. AUTHORIZATION

For SCSO Use Only
Agency Representative Authorizing
Attendance:
Name Title
Signature Date

Return completed application form to: Deputy John Oliphant, Spokane County Sheriff's Office Training Center, 10319 E. Appleway,
Spokane Valley, WA 99206. Applications may also be faxed to (509) 477-6975 or sent as an email attachment to
jroliphant@spokanesheriff.org. For more information regarding the application process, please call (509) 477-3211.

Check out more training opportunities at www.spokanecounty.org/sheriff/training.
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