
 

PIMA COUNTY CONSOLIDATED JUSTICE COURT 
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Job Title: 
 
 

Court Affiliation: 

Course Name: 
 
 

Date: 

Course Time: 
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Course Name: 
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Last Name: 
 
 

First Name: 

Job Title: 
 
 

Court Affiliation: 

Course Name: 
 
 

Date: 

Course Time: 
 
 

Location: 
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Questions?  Call Lori Riordan 724-3121 or Kathy Reese 724-3137; Email:  Training.JusticeCourt@jp.pima.gov                  

mailto:Training.JusticeCourt@jp.pima.gov
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