[bookmark: _Toc358270780]Form 29 – Driver Training Checklist

Driver’s Name: 					 Driver Application Date: 		

DOB: 	 			 Program Orientation Date: 		

Driver Type: Agency Vehicle: 		 POV: 		 Combination: 			

Insurance Confirmed: 	

TRAINING COURSE		DATE		DATE		DATE

Vehicle Orientation (N/A for POV)				

Wheelchair Securement Training				

Road Experience Training/Testing				

Defensive Driving Course
			
	4‑Hour								

	8‑Hour								

	Re-certification								

Disability Awareness								

Aging Awareness								

Assisting Mobility								

Communication Skills								

ENHANCEMENT TRAINING

CPR							

First Aid							

Customer Service Training							
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