
Colorado Certified Records Network 
“Accreditation through Certification for Law Enforcement Records Professionals” 

2025 FALL SEMINAR REGISTRATION FORM 

When emailing your registration form, insert “CCRN SPRING Registration 2025" in the subject line of 
your email. Only one registrant per form, please. PLEASE label your PDF with the registrants name.

Please use fillable option or print legibly.

Return to: Kathleen Phelan, Denver Police Dept. 
Kathleen.Phelan@denvergov.org 

Phone: (720) 913-6337 
• REGISTRATION WILL CLOSE ONE WEEK PRIOR TO THE START DATE OF THE

SEMINAR. (Registration closes end of business on 9/18/2025.)

• CONFIRMATION EMAILS WILL BE SENT TO EACH REGISTRANT.

• A ZOOM OPTION WILL BE AVAILABLE. Must attend in person to test for your initial Master
Certification. Note if Zoom Registration on email, please.

For more information on CCRN Certification visit Here

The Colorado Certified Records Network, in conjunction with ALERT/SAM, presents the 2025 
CCRN Seminars.  Seminars are FREE with agency membership in ALERT/SAM.  For payment of 
ALERT/SAM annual dues ($100), obtain the invoice from www.alertsam.org or from the link on  

or contact Gloria Hull, ALERT/SAM Treasurer, hullg@bouldercolorado.gov    

Fall 2025 SEMINAR 
Sept 25th and 26th, 2025-Check in Registration- Thurs, Sept 25th - 7:30-7:45am

Hosted by: Arapahoe County Sheriff's Office * 13101 E. Broncos Parkway Centennial, CO 80112

Name:_________________________________  Agency:_______________________________ 

Address:________________________________________________________________________ 

Email:___________________________________________  Telephone:_____________________

Zoom Registration In-Person
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