SUPREME COURT OF MONTANA
 COMMISSION ON COURTS OF LIMITED JURISDICTION

	REQUEST FOR WAIVER OF TRAINING




NAME OF REQUESTING JUDGE ________________________________________________________________

COURT MAILING ADDRESS ___________________________________________________________________

CITY/STATE ___________________________________ ZIP __________ PHONE ______________________

TYPE OF COURT:
[   ]  JUSTICE
[   ]  CITY
[   ]  MUNICIPAL

Dates and times of training for which waiver is requested: ______________________________________________

_____________________________________________________________________________________________

Reason for waiver (check all that apply):

[    ]  Death in the family

[    ]  Illness (involuntary and significant impairment or endangerment to others)

[    ]  Other good cause (timing of the event is out of your control and the event is of great significance in your life)

Details of the basis for waiver request: _____________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF REQUESTING JUDGE __________________________________________________
DATE  _______________________________

	RECOMMENDED ACTION ON WAIVER REQUEST BY WAIVER COMMITTEE

	

	[    ]   APPROVE

	          As a condition of approval, you are required to:

	

	     [    ]   View missed instruction within thirty (30) days of receipt of flash drive.
     [    ]   View missed instruction within sixty (60) days of receipt of flash drive.

     [    ]   View missed instruction within ninety (90) days of receipt of flash drive.

	     [    ]   View missed instruction within ninety (90) days at the Supreme Court

	
 Administrator's Office in Helena, Montana.

	     [    ]
 ________________________________________________________________________

	               ________________________________________________________________________

	

	[    ]   DENY

	          Reason for denial: ___________________________________________________________________

	          __________________________________________________________________________________

	

	For the Waiver Committee ______________________________________

	Date of Recommendation  _______________________________

	

	*************************************************************************************

	

	APPROVAL / DENIAL  BY COMMISSION (circle one)


	For the Commission ______________________________________​​​____

	Date of action by the Commission _________________________



Please mail this form to:

Judicial Education Coordinator

Montana Supreme Court

PO Box 203005

Helena, MT  59620-3005

Or you may fax or email it to:
(406) 841-2955; shryan@mt.gov
If your waiver request is denied, you may ask for further consideration of your waiver request by the Commission.

Your request for further consideration should be in writing and you may add additional information in support of your request.  You may also request to participate in a conference call with the Commission to argue in support of your waiver request.
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