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1. As a law enforcement agency, do you have a Crisis Intervention Team (CIT) training 
program?

2. If you do not have a CIT Training program, do you have a similar program?

3. If you offer CIT training, do you offer the trained officers a follow­up refresher course in 
one to two years?

4. Please identify the percentage of officers presently on your police force that have 
received CIT training?

 

 

Yes nmlkj

No nmlkj

Yes gfedc

No gfedc

If Yes, please describe the similar program in the text box below: 
55

66

Yes nmlkj

No nmlkj

 

None 
nmlkj  

Less than 
10% 

nmlkj  

10­20% 
nmlkj  

20­30% 
nmlkj  

30­40% 
nmlkj  

40­50% 
nmlkj  

50­60% 
nmlkj  

60­70% 
nmlkj  

Other % 
nmlkj
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5. If you offer CIT training, please send us your training schedule, agenda or course 
curriculum. Please indicate which of the following options you will use to forward this 
information. 

6. If you are sending your schedule, agenda or course curriculum, does the MHSOAC have 
your permission to send it to the University of Memphis, care of Major Sam Cochran, to be 
included in their scientific study of CIT across the country?

 

A. Send by e­mail to mhsoac@mhsoac.ca.gov nmlkj

B. Send separately by mail to:

MHSOAC 
Attn: CFLC Staff 
1300 17th Street, Suite 1000 
Sacramento, CA 95811 

nmlkj

Yes nmlkj

No nmlkj
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7. Are you offering CIT training to other cities or counties?

 

Yes nmlkj

No nmlkj

If Yes, please list the cities or counties in the text box below: 
55

66



Page 4

CIT Training Survey ICIT Training Survey ICIT Training Survey ICIT Training Survey I

8. Do you know of adjacent cities or counties that offer CIT training?

9. If you do not have a CIT training program, are you interested in having CIT training?

10. Please provide the following contact information:

 

Your Agency's Name:

Name of CIT Police/Sheriff Coordinator:  
or 

Agency Contact for Survey Information: 
(if No CIT Coordinator) 

Address:

Phone:

E­mail:

 

Yes nmlkj

No nmlkj

If Yes, please list those entities in the text box below: 
55

66

Yes nmlkj

No nmlkj
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Thank you for taking the time to complete this survey. We would appreciate 
your completing and/or forwarding the survey, including your training 
schedule, agenda or course curriculum, to the Commission, by August 15, 
2012. If you have questions, please call MHSOAC Communications at (916) 445­
8793. 
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