SUPREME COURT OF MONTANA

COMMISSION ON COURTS OF LIMITED JURISDICTION
REQUEST FOR WAIVER OF TRAINING FOR

SUBSTITUTE JUDGE

NAME OF REQUESTING JUDGE: ____________________________________________________

COURT MAILING ADDRESS:________________________________________________________

CITY:_________________________________________________ZIP:________________________

PHONE: __________________________________________________________________________

TYPE OF COURT: 
[   ]  JUSTICE

[    ] CITY

[    ] MUNICIPAL

Reason for Substitute (check all that apply):      [    ] Training          [    ] Illness      [    ] Other Absence

Term of Substitute:  [    ] Until ____/____/____             [    ] Until the end of my present term of office


The undersigned judge requests that the Commission On Courts of Limited Jurisdiction

waive the training requirements for the following proposed substitute judge:

NAME OF SUBSTITUTE JUDGE:_____________________________________________________

MAILING ADDRESS:_______________________________________________________________

CITY:_________________________________________________ZIP:________________________

PHONE:___________________________________________________________________________


List qualifications of substitute judge pursuant to Section 3-10-2310(2) or Section 3/11/203

of the MCA’s (attach resume, letters of support or other documentation deemed appropriate).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________
______________________________________________

DATE OF REQUEST



SIGNATURE OF REQUESTING JUDGE






WAIVER COMMITTEE ACTION


[    ]
APPROVED


[    ]     DENIED

_________________________________________________
____________________________

For The Waiver Committee                                                                Date of Action

WAIVER EXPIRES: [    ] ____/____/____       [    ] END OF PRESIDING JUDGE’S TERM OF OFFICE

REASON FOR DENIAL:____________________________________________________________________

_________________________________________________________________________________________

Mail to:  Judicial Educator, Courts of Limited Jurisdiction, 301 South Park Ave, Suite 328, Helena, MT  59620

