
COURSE: 
This course is part of the Criminal Justice Standards and Training Commission 
Advanced Training Program. Courses in the Advanced Training Program are 
designed to enhance an officer’s knowledge, skills and abilities for the job 
he/she performs. The course will provide insight into investigating the 
complexity of these types of crimes. The student will understand how to 
conduct the initial crime scene investigation when a death is involved. 

All students must pass a final written exam with a minimum score of 80%. 
Attendance is mandatory for all sessions of this course.

STUDENTS SHOULD BRING: 
Note taking materials. The course book will be provided by The Academy.

TOPICS TO BE COVERED INCLUDE: 
• The Role of the Medical Examiner
• Evidence from Wounds
• Collection of Evidence
• Preservation of Evidence
• Police/Prosecutor Role in Case Preparation
• Crime Specific Investigations

Injury & Death 
Investigations Course 

CJSTC Course # 036

40 Hours 
February 02 – 06, 2026

 8 AM - 5 PM | Monday - Friday
Salary Incentive Only

INSTRUCTOR: Detective Justin Ferrari

TO REGISTER: All training requests must first be submitted through your 
Chain of Command for approval. If you are submitting from an outside agency, 
you must complete and submit the Outside Agency Training Authorization 
Form and return it to Mrs. Bianca Rose at Brose@volusiasheriff.gov

VSO TA #2026-080-01

CONTACT Bianca Rose 
(386) 239-6522 EXT. 11083 Brose@volusiasheriff.gov

This Training Course 
is CJSTC Trust Funded

Region VII Officers have 
first seating priority

LOCATION:

DATES:

COST:

REQUIREMENTS:

Must attend all days of 
class.

Volusia Sheriff’s Office 
Training Academy
3901 Tiger Bay Rd.

Daytona Beach, FL 32124

February 02 – 06, 2026
8AM – 5PM | M - F

mailto:Brose@volusiasheriff.gov
mailto:Brose@volusiasheriff.gov
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Volusia Sheriff’s Office 
TRAINING ACADEMY 


OUTSIDE AGENCY TRAINING AUTHORIZATION FORM 
 


STUDENT INFORMATION 


Full LEGAL Name:  


Last four of Social Security Number:  


Rank/Position:  


Contact Number:                                                                           Email Address: 


Check One:            ☐Sworn Law Enforcement              ☐Corrections          ☐ Civilian 


COURSE INFORMATION 


Course Title:   


Course Start Date: _________/__________/___________ Course End Date: _________/____________/___________ 


Course Credit:                   ☐   Salary Incentive                      ☐   Mandatory Retraining 


AGENCY INFORMATION 


 
Agency Name: 


Contact Name:  


Contact EMAIL:                                                                                                 Phone: 


Agency Mailing Address:  


City:                                                                                                             State:                                Zip: 


 
Agency Authorized Representative Print Name:  


Agency Authorized Representative Signature: 


                                                            Date Signed: 


Send VIA Email to 
Bianca Rose at 


BRose@volusiasheriff.gov  
Volusia Sheriff’s Office Training Academy 


3901 Tiger Bay Road 
Daytona Beach, FL 32124 
Phone: (386) 239 - 6522 



mailto:BRose@volusiasheriff.gov
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