
 In accordance with Minnesota Law, the POST Board has established a system for promoting the professional
competence of peace officers through continuing education. The POST Board is providing sponsors the
opportunity to advertise approved courses on the POST Board website.

 In order to give sufficient amount of time for advertising, this form should be submitted 30 days prior to the
course date.

 Forms must be submitted via email to: POSTBoard.Continuing.Education-Rosters@state.mn.us.

Course Schedule Update for POST Website 

Board of Peace Officer Standards and Training 
1600 University Avenue, Suite 200, Saint Paul, MN 55104 
Main: (651) 643-3060 | https://mn.gov/post 

POST APPROVED COURSE and SPONSOR INFORMATION 

Course Title 

Course Number Credits 

Sponsor Name Email 

Contact Person Phone 

COURSE SCHEDULE INFORMATION 

Course Date Course Time 
Location Name 
Address & REGION 

Course Date Course Time 
Location Name 
Address & REGION 

Course Date Course Time 
Location Name 
Address & REGION 

Course Date Course Time 
Location Name 
Address & REGION 

Course Date Course Time 
Location Name 
Address & REGION 

Course Date Course Time 
Location Name 
Address & REGION 

Course Date Course Time 
Location Name 
Address & REGION 

SPONSOR AFFIRMATION 

Contact Person Signature Date 

Printed Name 

For REGION Map: https://mn.gov/post/aboutus/jobs/ft/
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