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WIFLE Workshop Training Proposal
	Your Name:


	
	
	Organization:


	

	Your Title:


	
	
	Your Phone:


	

	Approved by:


	
	
	Title:


	

	Phone:
	
	
	Date:
	


Workshop Topic.  (Describe the topic for the workshop; e.g., conducting an overseas money laundering investigation.)
Describe the Training Proposal.  (Use one or two brief paragraphs.)
Workshop Panel / Presenter(s).  (Note if the instructors are certified by their agency, or, explain the level of experience and why the presenter(s) are uniquely qualified to present.  Please explain the method of the presentation and the audio-visual requirements.)
The objective of Training.  
Notes:  -For planning purposes, Workshop Training Sessions run 90 minutes and may be presented twice daily.  �            -Complete this form using Microsoft© WORD®.  Email to Jessie Lane, WIFLEVP@gmail.com








