STATE OF NEVADA
COMMISSION ON PEACE OFFICER STANDARDS AND TRAINING
5587 Wa Pai Shone Avenue Carson City, Nevada 89701
(775) 687-7678 Fax (775) 687-4911

ATTENDANCE ROSTER

Course Certification # Course Title Hours

Date(s) Agency/Training Provider Lead Instructor

Training Provider: Per NAC 289.310, the Training Provider must issue certificates of successful completion and must include the course certification #, name
and date of the course, and the hours of training. A copy of this roster, results of the examination, and evaluations of the course must be kept on file for inspection.
Note: *If Training Provider prints and mails paper certificates, this column may be used for student’s mailing address.
**Training Provider must mark test results. If no test is administered, mark Test Results as N/A.

Students: PRINT CLEARLY!! Certificates are issued from this information. If the information is not legible, a certificate will not be issued.
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