
OAG BATTERERS
INTERVENTION
FACILITATOR
TRAINING

OAG BATTERERS
INTERVENTION
FACILITATOR
TRAINING

Instruction to take

place from 8:00-5:00

 Location TBA

IN-PERSON ONLY

*LIMITED SEATING
IN-PERSON ONLY

*LIMITED SEATING

2024 Spring2024 Spring

Attendees will receive a
comprehensive introduction to OAG
Standards and Criteria for Batterers

Intervention Programs. This training
is not a certification, but is presented

to fulfill orientation training
requirements in certification
standards, (OAC 75:25-5-21)
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is not a certification, but is presented

to fulfill orientation training
requirements in certification
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NON-REFUNDABLENON-REFUNDABLEAPRIL 10-12, 2024 
900 N. Portland Ave, Oklahoma City,

OK 73107 OSU-OKC Business Tech
Building, Room 303 (3rd floor)

*Instruction will take place from 8:00-
5:00

APRIL 10-12, 2024 
900 N. Portland Ave, Oklahoma City,

OK 73107 OSU-OKC Business Tech
Building, Room 303 (3rd floor)

*Instruction will take place from 8:00-
5:00

Registration closes April 4th,

2024, at 5:00 p.m.

Registration closes April 4th,

2024, at 5:00 p.m.
For more information, please contact:

Danni.Johnson@oag.ok.gov or

Myel.Solorzano@oag.ok.gov  
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Myel.Solorzano@oag.ok.gov  

   

REGISTRATION FEE: $175 PER
PERSON

NON-REFUNDABLE

REGISTRATION FEE: $175 PER
PERSON

NON-REFUNDABLE



PLEASE MAIL IN TO:
313 NE 21st St. Oklahoma

City, 

OK 73105

PLEASE MAIL IN TO:
313 NE 21st St. Oklahoma

City, 

OK 73105
ATTENTION: DANNI JOHNSON

AND MYEL SOLORZANO 
ATTENTION: DANNI JOHNSON

AND MYEL SOLORZANO 

Make check/money order

payable to: Office of the

Attorney General  

Make check/money order

payable to: Office of the

Attorney General  

Registration
Fee: $175 PER

PERSON 
NON-REFUNDABLE

Registration
Fee: $175 PER

PERSON 
NON-REFUNDABLE

First, Middle and Last Names:First, Middle and Last Names:

REGISTRATION FORM REGISTRATION FORM 

Phone Number:Phone Number:

Email Address:Email Address:

Agency Name and City:Agency Name and City:

Identify Degrees and ProfessionalIdentify Degrees and Professional

Licensures:Licensures:

*Please attach copies*Please attach copies


