
               AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION AGENCY 

 
 
 
 
 
 

 

 
 
 
 

State of New York 
DIVISION OF CRIMINAL JUSTICE SERVICES 

4Tower Place 
Albany, New York  12203-3764 
http://criminaljustice.state.ny.us 

 

 
 
 
 

 
 
TO:  New York State Law Enforcement Executives 
 
FROM: Gerard Miller, Office of Public Safety 
 
DATE:  January 4, 2008 
 
SUBJECT: Illegal Gun Training  

  
 The Division periodically delivers training to police officers and others in designated 
IMPACT counties and surrounding areas to achieve and sustain long term crime reduction.  The 
Office of Public Safety will present a series of one-day courses on Illegal Guns.   

 
This training is intended to increase law enforcement officers awareness of local, state 

and federal resources, gun laws, and gun crime reduction initiatives to help interdict the 
trafficking of illegal guns and to remove illegal guns from the street. This training effort is co-
sponsored by and includes presentations from; US DOJ Bureau of Alcohol, Tobacco, Firearms 
and Explosives; U.S. Attorney’s Office; District Attorney’s Office; and the NY State Intelligence 
Center.  Instructional topics are specific to the host IMPACT County or region and will include:  

 
• Federal, State, and local resources supporting interdiction of illegal guns  
• Overviews of firearm laws, sentencing, bail, detention, and gun reduction initiatives 
• Case preparation tips, best practices and local policies  
• The NYS Criminal Gun Clearinghouse  

 
The course is open to law enforcement officers statewide.  Although we have planned for 

large enrollment, seats are limited.  Therefore, you must receive confirmation on attendance.  
Please fax back the application enclosed to the Office of Public Safety (518-457-0145) no later 
than the date specified on the registration form. 

 
If you have any questions about the training, please contact Senior Training Technician 

Frank Wade at the address in the letterhead, by email at francis.wade@dcjs.state.ny.us  or by 
telephone at (518) 485-1415. 

 
Enclosure    



 

 
 
NYS Division of Criminal Justice Services 
Office of Public Safety       
4 Tower Place 
Albany, NY 12203-3764 
(518) 457-2667 

 

Illegal Gun Training Application 
 
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 ____________________________________ 
 
* Information is required to register for classes, and to update the 
training record in the peace and police officer registry.  Employees of 
criminal justice agencies may appear in the registry, depending upon 
statute.  Paper record is later destroyed to protect your privacy. 

Please check the desired training site 
G  Erie County, NY – February 26, 2008                     Register no later than February 12, 2008 
G  Monroe County, NY – February 27, 2008              Register no later than February 13, 2008 
G  Onondaga County, NY – February 28, 2008          Register no later than February 14, 2008 
G  Albany County, NY – March 10, 2008                   Register no later than February 25, 2008 
G  Suffolk County, NY – March 12, 2008                   Register no later than February 27, 2008 
G  Rockland County, NY – March 13, 2008               Register no later than February 28, 2008 

                   The specific location and time will be given upon confirmation of attendance. 

Confirm attendance to: 
 
Fax:  (         )    ___________________________________  
Note:  Staff may e-mail notices if time permits.  You must 
provide a fax number. PRINT clearly! 
 
E-mail: _________________________________________   

Commanding Authorization: 
 
Name/Rank  ________________________________________ 
 
Telephone:    (              )                                                             _     
 

 
Please return or FAX this application (No cover sheet necessary) to: 
 

Frank Wade, Senior Training Technician Phone: (518) 485-1415 
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**   
         


