COLORADO CORONER STANDARDS & TRAINING
Medicolegal Death Investigation Certification Log
Pursuant to CRS 30-10-601, Colorado Coroners must attend a 40-hour Medicolegal Death Investigation course in the first year after election.  The Coroner Standards and Training Board also requires practical experience to be demonstrated by observing ten death investigations and attending five autopsies performed by a Board-certified pathologist.  Attendance at death investigations must be signed off by a certified death investigator.  Please complete this log certifying these activities, attach to the Continuing Education Application form and submit to the address shown on the application form.  This form can be completed electronically but must be signed by hand.
	Name
	     
	County
	     

	E-mail address
	     
	Business Phone
	     

	Mailing Address
	     

	City
	     
	Zip Code
	     

	
	
	
	

	1. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	2. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	3. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	4. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	5. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	6. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	7. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	8. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	9. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     

	10. 
	Cause/Manner
	     

	
	Autopsy  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Age/Sex
	     
	Date
	     

	
	Certified by (print name and sign)
	     


I hereby certify that all information given is true and accurate to the best of my knowledge.  I further certify that I have no felony convictions against my record nor do I have any charges pending at this time. I am submitting this application in good faith for certification through the Colorado Coroner’s Standards & Training Board.

	Applicant’s Signature
	
	Date:


CCST Approval   FORMCHECKBOX 
Y    FORMCHECKBOX 
N  If no, reason given_____________________________________
Letter sent to applicant  _____
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