», Montana Public Safety Officer Standards & Training Council

% 2260 Sierra Road East Phone:(406) 444-9975

% Helena, MT 59602 Fax: (406) 444-9978
dojmt.gov/post

APPLICATION FOR POST CREDIT FOR MILITARY TRAINING

23.13.205

Instructions: This form is to be completed and submitted by the individual requesting POST credit for all military training.
POST awards credit for military training hour for hour, meaning 1 hour of military training yields 1 hour of POST training
credit. You do not need to submit a separate application for each individual training. Please note the requirements for
POST approval and credit are:
1) you must complete this application and submit it with all required materials
Have you attached the following to this application*
- DD214 or Military Transcripts? (Does not have to be an official transcript) L] Yes ] No
- A written explanation, in your own words, describing how the training applies to your work as a
public safety officer? (You must submit a separate explanation for each training for which you are
requesting POST credit.) L] Yes ] No
2) the training must relate to your work as a public safety officer
Does each training relate to your work as a public safety officer? L] Yes ] No
If the course does not meet these requirements, it will not receive POST approval or credit.

Applicant Information:

Last Name: First Name:
Middle Initial: Suffix: Gender: DOB:
Personal Phone: E-mail Address:

Course Information:
Course Name:
Instructor Name(s):
Course Dates: Number of Course Hours:

Course Information: (attach additional sheets with additional courses if necessary)
Course Name:
Instructor Name(s):

Course Dates: Number of Course Hours:

Signature of Applicant Date

Printed Name of Agency Head Signature of Agency Head Date
E-mail: Phone:

* Failure to attach the items listed may result in POST denying course credit.

POST Council Use Only
Approved by Date

Rev. 9/15



	Montana Public Safety Officer Standards & Training Council
	2260 Sierra Road East      Phone:(406) 444-9975

	A written explanation in your own words describing how the training applies to your work as a: Off
	2 the training must relate to your work as a public safety officer: Off
	undefined: Off
	Last Name: 
	First Name: 
	Middle Initial: 
	Suffix: 
	Gender: 
	DOB: 
	Personal Phone: 
	Email Address: 
	Course Name: 
	Instructor Names: 
	Course Dates: 
	Number of Course Hours: 
	Course Name_2: 
	Instructor Names_2: 
	Course Dates 1: 
	Course Dates 3: 
	Number of Course Hours_2: 
	Printed Name of Agency Head: 
	Date: 
	Email: 
	Phone: 


