
MERCER COUNTY POLICE ACADEMY 
WILL 

BE HOSTING: 
 

IMMIGRATION ENFORCEMENT AND IDENTITY DOCUMENTS 
 

Course Description:  This course provides a basic overview of immigration enforcement for the law 

enforcement community. It covers the various groups of immigrants commonly 

encountered by the patrol officer and detective during the normal course of their duties as 

well as the tools available to properly identify a foreign national and notify ICE pursuant to 

any arrest involving them. It also provides instruction on how to comply with the New 

Jersey Attorney General’s Directive 2007-3 regarding the arrest of suspected illegal aliens. 

In addition, the course provides an in-depth, hands-on instruction regarding the authentic 

and fraudulent immigration identity documents. This course is taught by an ICE Certified 

Forensic Document Instructor who currently serves as a Supervisory Officer with 

Immigration & Customs Enforcement in New Jersey. 
 

 Date:  Thursday, February 17, 2011 
     

Time:  8:30 a.m. – 12:30 p.m.  
  

 Fee:  No Fee 
 

 Attire:  Business Casual or Uniform of the Day 
 

Instructor(s): U.S. Immigration and Customs Enforcement 

   Marc D. Merchiore, Supervisory Deportation Officer 

   Criminal Alien Program, U.S. Immigration and Customs Enforcement 
     

 Location: Mercer County Police Academy at Mercer County Community College 

   E/T Building, Room ET-207 

   1200 Old Trenton Road  

West Windsor, NJ08550  
 

Register: Complete this registration form and mail or fax to: 

   Mercer County Police Academy  

At Mercer County Community College 

Engineering and Technology Building 1st Floor Room 131 

1200 Old Trenton Road, West Windsor, NJ  08690 

(609) 584-2302 office     (609) 584-2306 fax 
 

 

Please print clearly or type below. (Make copies of this form for additional students) 
 

NAME:__________________________________________________RANK:______________________________ 
 

DEPARTMENT:________________________________________PHONE #:______________________________ 
 

ADDRESS:___________________________________________________________________________________ 
 

APPROVED BY:______________________________________________                 _______________________ 
            (Chief or Designee)      (Date) 

 

(Full-Service Cafeteria Available On-Site) 

 


