
DDP CRITICAL INCIDENT INVESTIGATION TRAINING 

REGISTRATION FORM 

 

 

PROVIDER AGENCY NAME:  

ATTENDEE NAME:   

JOB TITLE:   

EMAIL ADDRESS:   

PHONE NUMBER:   

Please submit completed registration form to: 

Tammy Braae, 
Region V Case Management Administrative Assistant 
EMAIL:  TBraae@mt.gov 
FAX:  406-329-5490 
2675 Palmer Street, Ste B 
Missoula, MT  59808 

DATES AND TIMES:  MAY 17 & 18, 2017     8:30 A.M.—4:30 P.M. (MUST ATTEND BOTH DAYS) 

LOCATION:  Missoula Job Service 
539 S. 3rd Street W 
Missoula, MT 
(Park in lot on 600 block of 3rd Street W, NW of the Job Service) 
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