CSUCI Police Department

Training Completion Roster


	Course Title:       Campus Security Authority Training


	Course Date(s):
     
	Instructor(s):
     


	Name
	Department
	Phone #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I certify that the individuals listed on this roster have successfully completed

the listed course of instruction.  The training outline is attached:

Instructor Signature__________________________________________________

Instructor Name_____________________________________________________


