
Staff/Faculty Training Roster 

The following Montana State University Billings staff and/or faculty completed        _________________ 
  on                                       at   . 

  (type of training/tabletop)      (date)     (location) 

Revised July 06, 2020 

Name Department & Phone Number Signature 

____________________________________________ 
Printed Name of Instructor or Supervisor 

____________________________________________ 
Signature of Instructor or Supervisor  Date 

Montana State University Billings Police Department
1500 University Drive, Billings, MT 59101

406-657-2147
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