Maryland Motor
. Vehicle Administration .
" 6601 Ritchie Highway, N.E.
Glen Burnie, Maryland 21062

410-768-7000
1-800-950-1MVA
CUSTOMER SERVICE CENTER

omMiad

Motor Vehicle Adm|n|strat|on o ' » 717-Yz'3oo-492-4575
' ' wwW.MVA.MaryIand.goV
August 18,2014 o WEBSTE

TO: DRIVER EDUCATION SCHOOLS :
RE: 'DRIVER EDUCATION INSTRUCTOR ADVANCED CLASSROOM COURSE

JLocation: _ ,
Greg’s Driving School, Inc.
505 East Ridgeville Blvd. -
Mt. Airy, Maryland 21771
Dates/Times
January 24,2015 8:00am-5:15pm -
January 25,2015 - 8:00am-5:15pm
January 31,2015 - 8:00am-5:15pm
February 1,2015°  8:00am-5:15pm

This schedule reflects instructor trainer hours. Every Student must have their own copy of the
Maryland Standardized Currlculum, resource packet and the Teachers Edltlon of the Drive Right
textbook.

These supplies are available from the course sponsor. .

Tuition Fee: $250.00 add $30.00 for courée materials |
Registration: _Corhpleté the registfaﬁon form online only:
www.gregsdrivingschool.net

“Call prior to deadline to verify receipt of enrollment/payment (301) 827- 73 87 ext. 206
Enrollment Deadline: January 23, 2015
Enrollment is limited to 12 instructor candidates
MV A approved instructor for this course: Ned Ferris
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INSTRUCTOR CERTIFICATION COURSE
REQUEST FOR APPROVAL

To request approval, please complete and fax form to Driver Education Program (410) 424-3676.

Course Sponsor: ércg‘s DnVlﬂ Qd\OD‘, Inc.

Address where classes will meet;_505 Eask @{dyeville. Bouleyanl
Mt Ry MD 2111 i

Name of Contact Person:_Mdt &, M0D(&, presidend—| LEQ

Phone Number of Contact Person:_(301) $24~ 1387 ok 20l

Fax Number of Contact Person:__(301) §34- 1396

(Confirmation of approval will be faxed)

E-Mail address of Contact Person: mag Mmodre grtg_sdnvwsohool net | '

MVA approved Instructor Trainer:  Negl Fémf: 2 (1650

" MVA approved Assistant Instructor:_hot a applic table

(Please provide name and instructor number)

Registration: Begins: lmmgdml—d.q' Closes: J'ammm A3, IS
Send Registration To: ' Enwll onhine ak-

WWW. gregsdnwgsmool et

Sponsor: @F@‘_‘.’ Q[Nl'hg Sd\g_b_l Ine. _
Attn: Mané E. Mooe, Qoesided- [ CED
Address: 505 Egsr € ldgeville Bivd. Suite &

€.0. Eox 1HY
City, State, Zip:__Mounk iy MD 171}

Course Fee; % a850. 00 ‘ Enmlimod: | itk 10 12 |‘chnx
Add % 20.00 Hir Cowse Mutensls Condi dates
Sponsor (please print) SpOl’lSOl‘ Signature | Date

Grals Oniving School, Ine. | N R Vo sy

MVA approval i ' Date




ag.smowq INSTRUCTOR CERTIFICATION COLIIRSE; SCHEDULE
DATE START TIME STOP_TIME STUDENTHNTSTRUCTOR - TOPIC-‘ACTWITY
CONTACT HOURS .
. _ 5 Dorsid Willanl s Submifted
Haslis Sun, 2: 00 am 505 p&t\ 1 Q (o 3013) _
| |
I|3ill5 Sak %00 am 5:1S pm 15
ah|is Sun® 200 am 5105 pm "IS N7

Totul Stadini—{ inGactoc

oopdck hours: 36

¥ This dede will be usal i£ ciass mnilearmMs

Ver 5.20.2013
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