MONTANA DEPARTMENT OF

PUBLIC HEALTH &
HUMAN SERVICE

2026 Registration Form for Collaborative
Safety Safety Science Trainings

REQUIRED REGISTRATION INFORMATION

NAME TITLE

EMAIL PHONE

(Registrant will receive email confirmation and training materials at this email.)

ORGANIZATION

SUPERVISOR NAME EMAIL

TRAINING MODULES
Please check the box for the training(s) you would like to attend.

Safety Leadership Institute August 27 - [ ] Advanced Practical Training:
9:00am-3:00pm April 22 & 23 - 9:00am-3:00pm

Orientations (Choose one)
January 20 - 9:00am-12:00pm
March 19 - 1:00pm-4:00pm
June 25 - 9:00am-12:00pm
September 17 - 1:00pm-4:00pm

Please advise of special needs or required accommodations:

PLEASE EMAIL REGISTRATION OR ANY QUESTIONS TO: cdallas2@mt.gov



Shannon Cole-Merchen
Cross-Out

Shannon Cole-Merchen
Cross-Out
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