
 

Hair Examination for DNA Analysis Course 
Northeast Regional Forensic Institute 

University at Albany, State University of New York 
April 27, 2007 

Registration Information 
 

This will be the address that is included in the course contact list, it can be either your 
home or work address.  Please print clearly.   

Mr.  Ms.  Dr.   _________________________________________________________________ 

Agency:_______________________________________________________________________ 

Job Title:______________________________________________________________________ 
 
**Social Security Number:  _______________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________ State: ______ Zip: ________________________ 

Telephone: ________________  E-Mail:_____________________________________________ 
 
Supervisors Name:______________________________________________________________ 
 
Supervisors Phone Number:_______________________________________________________ 
 
Supervisors Signature:___________________________________________________________ 
 

  ** Social Security Number REQUIRED  
 

Transportantion                                                        Accomodations 
For this course, I plan to:                                                 For this course, I will: 
____ Drive                                                                       _____ need a hotel room  
____ Fly                                                                    _____ NOT need a hotel room 
 

Please return to Robin Bowen 
email: FSI@mail.wvu.edu    fax: 304-293-5178 

Forensic Science Initiative 
3040 University Avenue 

PO Box 6217 
Morgantown, WV 26506-6217 

 

All registrations MUST be received by March 1, 2007 


