
Investigating and Prosecuting Sexual Assault: Beyond the Basics 
Registration Form  

 
 
First Name:            
 
Last Name:            
 
Email Address:           
 
Phone:            
 
Agency/Organization:          
 
Job Title:            
 
Street Address:           
 
City/State/Zip:           
 
Position/Field: 
 
___ Victim Advocate    ___ Victim Witness 
 
___ Forensic Nurse    ___ Physician 
 
___ Other Medical    ___ Law Enforcement 
 
___ Prosecutor    ___ Criminalist 
 
___ Univ./Campus Program   ___ Military 
 
___ Researcher    ___ Other 
 
Please email this form to sex.crimes@ci.austin.tx.us or fax to 974-6621 
 
 
 
 
 

mailto:sex.crimes@ci.austin.tx.us

