INSTRUCTOR CERTIFICATION COURSE
REQUEST FOR APPROVAL
Aovarnced B TL)

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

Course Sponsor: G‘ REG‘S’DR\VlMG g cwoor, L ae.

Address where classes will meet: __ O08 EaaT /RlDG'E VILLE ‘—EL\IQ .

M1 Awey, Magyeand 21111

Name of Contact Person: MarM  E. Moore “PResd ENT

. Phone Number of Contact Person: 7 3ol- ?zc",j3 €1 v 2006

Fax Number of Contact Person: 3ol- §29- 13

E-Mail Address of Contact Person: Moary. mepre (C) grggsd r‘.vmq‘ Sewool. nekt

MVA approved Instructor Trainer: D aviD W ILLARD hd \550172,

MVA approved Assistant Instructor_ MicsterbE MiTewmu” ¥ Mew?

(Please provide name and instructor number)

Registration: Begins: 'mmclux\'e\g]l Closes: onee clags be&‘;gs

Send Registration To: S ign v online at www. qregs Aﬂoma school. net

Sponsor: GRree's —ng WG -Scuoo\h Tue.
Attn: __MeagN E. Woork. PResinenT

Address: PO Ray M4 So& E. RioeeEvVLLE | DLUD, Su e B

City, State, Zip: __Mx. Bay_ Masyuann 21901

A
Corse Fee: __100 Dehnd -theWheel Aoarneces Tuytrutok Covrgs

Sponsor (please print) Sponsor Signature Date

Greos Drwwe S ewoon Toe qw..\ \& Many g-4-201b
W

MVA Approval | Date




INSTRUCTOR CERTIFICATION COURSE
REQUEST FOR APPROVAL
Aoupucet CLAssRooM

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

Course Sponsor: G RE& &S—DR\V Wé gcu-oo e 1 NEC,

Address where classes will meet: 808 Emg /R\ I 0.,

MT. A MarycAvD  20v1N1

Name of Contact Person: MARNY E. M.oo&g—, , Qgg 8 0 &a)T
Phone Number of Contact Person: ol-829. %1 Zob .

Fax Number of Contact Person: 30\-¢29- 1390k

E-Mail Address of Contact Person: o, ce deros gkao\. net

MVA approved Instructor Trainer: "~ Dawin  Winrng /o * 188 oL

L ]
MVA approved Assistant Instructor___ Maicvpie MWytewtoLL lad Aa ¥

(Please provide name and instructor number)

Registration: Begins: \ﬂgsdm.ic\q Closes: _pnce class Becp\.ng

Send Registration To: Diqaup online @ www. greasdrning sehosl. net

Sponsor: G'ng‘,; ——D&\V\Ug chwo\... Iwc.

Attn: Mnary E. MooRE. PresinenT

Address: PO Boy M4 S08 E. ’R!Q@\n% &ago. SU\‘!Q'B
City, State, Zip: _ My Ay, Magiuann 211N

[
Corse Fee: ';.50 Aovivess CLAssRoom: MNATEBERAS 30

Sponsor (please print) Sponsor Signature Date

GREUSDR\V NG S‘“Ook. IFC (\r«u..,\ \8, M‘\U L -W-20tlp

MVA Approval Date




INSTRUCTOR CERTIFICATION COURSE SCHEDULE

DATE START TIME STOP TIME STUDENT/INSTRUCTOR TOPIC/ACTIVITY
CONTACT HOURS

-19-201b 8:00 am 3:15 em. 8.0 ADVAWCED BTW TRMMWING

1-20-201 (e Z:00 AM 515 em €.0
12-3-20106 300 P\ 5218 Pm g€.0 AovMIcES CLWASSR oo TRAWING
12-u-2011 €:00 A™M 5.15 pm €.0 |
[2-11-201tb B:00 A 52185 Pm 3.0

12.-1%-201tl C:00mM B:1Spm .0

Ver 5.20.2013



