Driver Education Advisory Committee

Application Form

Name:       




 


Home Phone:       
Address:
       







Work Phone:        










Fax:       
City:       


State:       


Zip:       
E-mail:       
Experience

	Organization:       
	Location:                               
	Length of Experience

	Position:       
	Supervisor:                               
	From:       
	To:       

	Major Activities:                       
	
	

	1.                     
	Mo. / Yr.
	Mo. / Yr.

	2.                     
	     
	     

	3.           
	 FORMCHECKBOX 
Full Time
	 FORMCHECKBOX 
Part Time

	4.           
	Hours / Week:       

	5.           
	


	Organization:       
	Location:                             
	Length of Experience

	Position:       
	Supervisor:                             
	From:       
	To:       

	Major Activities:                       
	
	

	1.                     
	Mo. / Yr.
	Mo. / Yr.

	2.                     
	     
	     

	3.                    
	 FORMCHECKBOX 
Full Time
	 FORMCHECKBOX 
Part Time

	4.           
	Hours / Week:       

	5.           
	


	Organization:       
	Location:                             
	Length of Experience

	Position:       
	Supervisor:                               
	From:       
	To:       

	Major Activities:                
	
	

	1.                      
	Mo. / Yr.
	Mo. / Yr.

	2.                     
	     
	     

	3.                   
	 FORMCHECKBOX 
Full Time
	 FORMCHECKBOX 
Part Time

	4.          
	Hours / Week:       

	5.          
	


Education

	College, University or Professional School

(list all undergraduate and graduate work)
	Dates of Attendance

(month and year)
	Degree

Received
	Date

Degree

Received
	Major
	Minor

	Name:
	Location:
	From:
	To:
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Business, Correspondence, Trade, Technical, Vocational School, or In-Service Training
	Dates of Attendance

(month and year)
	Certificate

Received
	Date

Certificate

Received
	Major
	Minor

	Name:
	Location:
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Briefly, describe the reasons you are interested in being considered to be on the Driver Advisory Committee.

     
List any other related experience you wish to be considered (community services, volunteer, work, hobbies, interests, etc.)

     
Please check all that apply:

Public School 


Community College/ESD

Commercial 








                          Driving School
Teacher  FORMCHECKBOX 



Teacher  FORMCHECKBOX 




Teacher  FORMCHECKBOX 

Classroom  FORMCHECKBOX 
 BTW  FORMCHECKBOX 

Classroom  FORMCHECKBOX 
 BTW  FORMCHECKBOX 


Classroom  FORMCHECKBOX 
 BTW  FORMCHECKBOX 

Administrator  FORMCHECKBOX 


Administrator  FORMCHECKBOX 



Administrator  FORMCHECKBOX 



Bus. Manager  FORMCHECKBOX 


Bus. Manager  FORMCHECKBOX 



Bus. Manager  FORMCHECKBOX 

TOT
  FORMCHECKBOX 



TOT
  FORMCHECKBOX 




TOT       FORMCHECKBOX 



Summarize the assets you would provide as a member of the Driver Education Advisory Committee:

     
Signature:  _______________________

Date:  ___________________________
Return to: 
Driver Education Advisory Committee

ODOT-TSD Driver Education Program
235 Union Street NE

Salem, OR 97301-1054
or fax to: (503) 986-3143
PAGE  
1

