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MONTANA BOARD OF PRIVATE SECURITY PATROL OFFICERS & INVESTIGATORS 
301 S Park, Room 430 

PO Box 200513 
Helena, MT 59620-0513 

(406) 841-2387 
 

PRIVATE INVESTIGATOR TRAINEE QUARTERLY TRAINING REPORT 
 
TRAINEE:         LICENSE #:      
 
SUPERVISOR:        LICENSE #:      
 
DATES OF TRAINING:  From       To       
 
TYPE OF TRAINING        TOTAL HOURS 
 
Accident Investigation           
Arson Investigation           
Asset Investigation           
Background Investigation          
Civil Investigation           
Criminal Investigation           
Domestic Investigation           
Industrial/Employee Conduct Investigation        
Insurance Investigation           
Investigative Photography          
Missing Person Investigation          
Personal Injury (other than auto)          
Report Writing            
Skip Tracing            
Surveillance            
Other (please list)           
         
 
TOTAL HOURS OF TRAINING FOR THE ABOVE NOTED 
DATES OF TRAINING:           
 
I, the undersigned supervisor, hereby certify that I have provided direct supervision to the above-named 
private investigator trainee in the areas and for the hours noted above. 
 
             
Supervising Private Investigator       Date 


