APPLICATION FOR SCHOOL BUS DRIVER INSTRUCTOR TRAINING

Instructions to Applicant:  Answer all questions completely and truthfully.  Completed form must be signed by employer and by approved instructor.  Note:  Any falsification of information may render applicant ineligible for certification.

Return signed form to COSTA, 135 Day St., Newington, CT 06111-1244


Full name of applicant
Employer


Home Address
Address


City, State, Zip
City, State, Zip


Home Phone
Email
Phone
Fax


Birthdate
Birthplace
Highest level of
Teaching certificate?
Certified to teach driver’s ed?


education completed


License Number (must be class B CDL)
Endorsements
 Restrictions


How many consecutive years have you driven a school bus?


Have you ever been refused a driver’s license by any state? If so, explain.


Has your license or registration ever been revoked or suspended in any state?  If so, explain.


Have you ever been convicted or fined for a motor vehicle violation other than parking?  Give dates and offenses.


Have you ever been convicted of a crime?  Give dates and offenses.


How long have you been training school bus drivers under the direct supervision of an approved instructor?


Instructor’s Name(s)






ID Number(s) 


Under penalty of false statement, I verify that the information above is true.

Applicant’s signature









date

FOR OFFICE USE ONLY    Approval granted
          Date


Signed  

       

  

I recommend this applicant for approval as a school bus driver instructor.  He/she is employed by me and is a proficient driver with good communication skills.  Upon successful completion of training, the applicant will be utilized as a school bus or STV driver instructor.





															


	Employer’s signature									date


         														


	Safety Coordinator’s Signature								date








