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Michigan Commission on Law Enforcement Standards

CCW Civilian Training Report

(Please Neatly Print or Type the Requested Information)

Training Location:

Instructor:

Program Certification Number:

Instructor Certification Number:

Training Start Date:

Training End Date:

Total Hours:

Description

Number

. Number of Individuals Attending the Training

1
2. Number of Individuals that Successfully Completed the Training
3

. Number of Males Trained

~

. Number of Males that Successfully Completed the Training

. Number of Females Trained

. Number of Females that Successfully Completed the Training

~N|[ oo

. Age Group (Number Trained)

a.21-30

b.31-40

c.41-50

d.51-60

e.61-70

f.71+

Additional Comments:

Instructor Signature

Date

CCW/Training Report (05/06)




