
Title:

Office Phone:

, GA E-Mail:

Please Mail To: Prosecuting Attorneys' Council of Georgia
104 Marietta Street, Suite 400
Atlanta, Georgia 30303

Signature:

Supervisor's Signature:

            THIS FORM IS BEING SUBMITTED FOR THE PURPOSE OF REIMBURSEMENT ONLY.  NO P.O.S.T. HOURS ARE BEING REQUESTED.

For PAC Use Only: Gen: Eth: Tri: ID #: Check #: Date Processed:

Voir Dire: Metro vs. Rural 1.00

8 Opening and Closing Statements 1.00

Garza Undone: HB 575 1.00
Presentation of Evidence, Examination of Witnesses and Expert Witnesses 2.00

6

1.00

3 Preparation of Pretrial Motions 1.00
2 Down from the Bench and Up From the Trenches: Judges and Law Enforcement Speak Out 1.00

SSN: (Required)

Initials
Your Career as a Prosecutor

Fill Out Your Total Hours:

9 1.00

1.00

Legislative Update

5

1

I certify that I attended every session initialed above in its entirety and that this is a true and correct summary of the P.O.S.T. Programming I attended.  I understand that any misstatement or omission may be 
sanctioned by the State Bar of Georgia or may be punished as provided by law.

10
11

Ethics 1.00

Initials

Case Law Update 1.00
Professionalism

            THIS FORM IS BEING SUBMITTED FOR THE PURPOSE OF REIMBURSEMENT AND P.O.S.T. HOURS. 

1.00

Date:  _________________________

Initials

Date:  _________________________

12

(For Law Enforcement Only)
2009 Summer Conference

July 27-29, 2009

Affidavit & Request For P.O.S.T. Credit

Name:

Office Address:

City:  Zip:

       

7

Attendance Certification & Topic Name
# Topic Hours

National Academy of Science Report on Forensic Evidence4


	Law Enforcement POST

