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DEPARTMENT OF CRIMINAL JUSTICE TRAINING

CCDW Training Class Roster Form
(Attach additional pages if necessary)

             I conducted a CCDW training class on ______________________________________

at __________________________________________________________________________

The following individuals enrolled in the course on that date successfully completed the class:

_____________________________________

_____________________________________

(Name)






(Address)

_____________________________________

_____________________________________

(Name)






(Address)

_____________________________________

_____________________________________

(Name)






(Address)

_____________________________________

_____________________________________

(Name)






(Address)

_____________________________________

_____________________________________

(Name)






(Address)

_____________________________________

_____________________________________

(Name)






(Address)

_____________________________________

_____________________________________

(Name)






(Address)

_____________________________________

_____________________________________

(Name)






(Address)

_____________________________________

_____________________________________

(Name)






(Address)

________________________________________
_____________________________________

Instructor’s Signature




Date

________________________________________

Instructor’s Printed Name

________________________________________
_____________________________________

Address





Telephone


Pursuant to KRS 237.110(22)(d), this Class Roster form must be submitted to the Department of Criminal Justice Training by mail, facsimile, e-mail, or other method which will result in a hard copy, within five (5) working days of completion of the class.
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