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CJIS Audit Unit Training Request Form

Agency Information

Agency Name:

\ Agency Contact(s)

Primary POC Name:

Title:

Phone:

Email:

Alternate POC Name:

Title:

Phone:

Email:

\ Training Topics Available

CHRI Memorandum of Understanding (MOU): | Chooseonefrom thedropdownmenu

Security Awareness Training and LASO Training Information:

Outsourcing Agreement Resources:

Chooseonefrom thedropdownmenu

Chooseonefrom thedropdownmenu

CIJIS Security Policy Area Sample Audit Checklists: Chooseonefrom thedropdownmenu

Sample Forms and Policies:

Chooseonefrom thedropdownmenu

FBI Audits:

Chooseonefrom thedropdownmenu

Other:

\ Type of Training Request

Virtual Training: TEAMSO Zoom O

Other:

| Submit Completed Form To CAU@NIGC.GOV

NIGC CAU Staff Notes:
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