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INSTRUCTOR CERTIFICATION COURSE
REQUEST FOR APPROVAL

To request approval, please, plete and fax form to Driver Education Program (410) 424-3676.
Course Sponsor: M Wt(/\ £~ Dﬂ-l\)l ? q gﬁf &b 1

Address where classes will meet: I é a W WHS L\ qu 0N gl .

Haoe LsTswy) Mo, &40

Name of Contact Person: _TG £ \M 01 MUAFLL

Phone Number of Contact Person: 36\ - ’)q [- 7 &) é
Fax Number of Contact Person: QL{G - (-{QL( B 69 Lj 7

(Confirmation of approval will be faxed)

E-Mail address of Contact Person: PA—' Q Wl d WLU; e, GO 44!

MVA approved Instructor Trainer: 3 Ot M e 2R
MVA approved Assistant Instructor: L“\ Y <I'\ TS [q% 1

(Please provide name and instructor number) >
Registration: Begins: r-\];‘)LO Closes: LL) ‘\é A EA \ - 6 St %5
Send Registration To:

Sponsor; P!Eﬁ&f CA H 301~ 9! -—)é—7é

Attn:

Address:

City, State, Zip:
Course Fee: ﬁl gg* — Crupers must 5‘24’ TANG . Vf_égé

e

Sponsor (ptease priny Sponsor Signature Date

MVA approval Date
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INSTRUCTOR CERTIFICATION COURSE SCHEDULE -
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