
2501 Heyward Street
Columbia, SC 29205

	

803-252-2841

	 J. Eric Skidmore at SCLEAP phone: 803-252-2664 or cell: 803-206-8961

REGISTRATION FORM

Traumatic Loss Seminar 6
Sponsors: South Carolina Law Enforcement Assistance Program

Location: Madren Center, Clemson University
May 31 -- June 4, 2025  (Saturday evening – Wednesday afternoon)

Course cost: There is no cost for this seminar. SCLEAP will cover the total cost of the seminar for SC participants. 
Once SCLEAP receives registrations, we will forward confirmation, directions to the training site, the schedule and 
information on housing. All participants are expected to stay at the TLS site. Food/housing cost: 

Please complete all lines. You may complete form on computer and print completed form, or write legibly. 

Name: _______________________________  Address: _____________________________________________ 

City:_________________________________________________________ Zip Code: _____________________ 

Department/agency: _________________________________________________________________________ 

Work phone:_________________________________ Home phone:  ___________________________________ 

Work cell:___________________________________  Personal cell:  __________________________________ 

Work E-mail:_________________________________  Personal E-mail: ________________________________ 

Name of deceased loved one: __________________________________________________________________ 

Date of death:________________________________  Relationship:  __________________________________ 

Name for name tag:  _________________________________________________________________________ 

Briefly describe the traumatic loss which brings you to this TLS: (such as suicide, homicide, fatal accident, acute 

medical illiness, war, disaster, etc.) _____________________________________________________ 

__________________________________________________________________________________________

Return form to:  South Carolina Law Enforcement Assistance Program

Registrations will be handled on a first-come, first-served basis. When 25 slots are filled, a waiting list will be 
compiled based on date registration is received. Upon receiving your registration, SCLEAP staff will contact you 
with further details.
If your spouse, significant other, or adult child is attending, he/she should complete a separate registration form.
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