
 

 
 

  

Active Shooter Training 
 

 

Active Shooter Training Video Acknowledgement Form 

 

 

I, _____________________________________ (name) hereby confirm I have watched the active 

shooter video provided on Middle Georgia State University’s website.  If I see any suspicious activity or 

person, I will report this to campus police immediately.   

 

___________________________________   __________________________ 
Employee Signature      Date 
 
 
 


