
AWARE
CYBER SAFETY SENSE

ONE DAY SUMMIT
VICTIM ASSISTANCE 
FRIDAY June 21, 2013
Connecticut State Police Academy Auditorium
285 Preston Avenue
Meriden, CT 06450

NAME:  _____________________________________________________________________________

AGENCY:____________________________________________________________________ 

MAILING ADDRESS: _________________________________________________________________ 

EMAIL ___________________________________________________________________________ 

PHONE: __________ Do you prefer a vegetarian meal? YES _____ NO _____ 

You must complete all fields on this form. Registration 
deadline is May 30, 2013.  Send the completed form 
to: Vanessa DeLeon Vvia fax to 860-560-7065 or via 
email: Vanessa.M.Deleon@ct.gov

CITY: _____________________________________STATE: ______ZIP: ________________________ 

TITLE:____________________________________________________________________ 

LOGISTICS & INFORMATION 
Training ning will ll be e held held at t Connecticut State Police Academy Auditorium, 285 Preston Avenue 
Meriden, CT 06450. Registration & Continental breakfast begins at 8:30 a.m. Training begins 
promptly at 9:00 a.m & will end at 5:00p.m. Lunch is provided on site. Registration is FREE & 
includes training, materials, & food. Space is limited to the first 100 registrants. Registrants 
should return this completed form to Vanessa DeLeon by May 30, 2013. Training is focused 
on victim assistance; cyber safety planning & remediation. Topics addressed include identity 
theft, elder abuse, domestic abuse, stalking, human trafficking/smuggling, & bullying.
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