COURSE/FACILITY APPLICATION

FOR SENIOR DRIVER EDUCATION PROGRAM STATE OF CONNECTICUT
A-71 REV. 6-2000 DEPARTMENT OF MOTOR VEHICLES
MATURE DRIVER TRAINING PROGRAM
LOCATION REVIEW DATE
NAME OF INSTRUCTOR (Please print) TELEPHONE NUMBER

FACILITY INFORMATION (Check all that apply)

TRAINING SITE [] AVAILABLE [] CONVENIENT [] SsAfFe [] SATISFACTORY
PARKING ] AVAILABLE [C] CONVENIENT ] sAFE [] SATISFACTORY
HANDICAPPED ACCESS ] AVAILABLE [] CONVENIENT ] sAFE [] SATISFACTORY
EXITS [] AVAILABLE [C] CONVENIENT ] SsAFE [] SATISFACTORY
LIGHTING [] AVAILABLE [C] CONVENIENT ] SsAFE [] SATISFACTORY
RESTROOM(S) [] AVAILABLE [C] CONVENIENT ] SsAFE [] SATISFACTORY
SEATING [] AVAILABLE [] CONVENIENT [] SsAFe [] SATISFACTORY
WRITING AREA(S) [] AVAILABLE [] CONVENIENT [] SsAFe [] SATISFACTORY

[] AVAILABLE [] CONVENIENT [] SsAFe [] SATISFACTORY

HEATING AND COOLING CONDITIONS

COURSE CONTENT

INSTRUCTOR CERTIFICATION NUMBER INSTRUCTOR CERTIFICATION EXPIRATION DATE

TOTAL NUMBER OF INSTRUCTION HOURS

AREAS COVERED IN THE COURSE
Nationally recognized courses include retired persons (62).

55 Alive - AAA Driver Improvement Program, Aetna Driver Program, ALL Safety Council - DDC and Hartford 3-D Program

- State of Connecticut Laws.

LIST MATERIALS GIVEN TO THE PARTICIPANTS

Section 38A-683 Insurance Policy for Senior Citizens (All information) Manual for State of Connecticut Laws plus

workbooks, so they can participate in the course.

NAME AUDIO VISUAL EQUIPMENT USED IN PRESENTATION

AMOUNT OF TIME GIVEN FOR QUESTION AND ANSWER SESSION
1/2 hour per class session.

ADDITIONAL COMMENTS AND CONCERNS

Course content and other requirements approved by the Commissioner. Not less than ten persons in a class, not more

than thirty students in class. Maintain record-keeping of class instruction on alcohol, drugs or other medication on one's

capabilities. Instructor approvals shall be for a period of two years.

APPROVAL STATUS

PROGRAM STATUS: L APPROVED [J RENEWED ] DENIED

PROGRAM REVIEWED BY - NAME OF AUTHORIZED DMV OFFICIAL (Please print) SIGNATURE OF AUTHORIZED DMV OFFICIAL

X

DATE SIGNED
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