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APPLICATION TO THE BOARD OF EDUCATION FOR USE OF A DRIVER TRAINER SIMULATOR IN THE _______________________________________ SCHOOL DISTRICT FOR THE _______________ SCHOOL YEAR

1. How many students will be trained in the simulator provided a unit is assigned to your district? ______________

a. The number of students participating first semester. _______________

Semester begins ____________________ Ends _____________________

b. The number of students participating second semester. _______________________

Semester begins ____________________ Ends _____________________

c. Is your driver education program organized on a yearly basis (classroom is taught one time per year) ____ or 

a semester basis (classroom is taught each semester)? ________

d. Do you desire a simulator to be scheduled for your district for a period during the first semester ____, second 

semester _______, or both semesters? _________

2. Please give exact days of school holidays:

Christmas holiday begins __________________ Ends __________________

Spring holidays begin _____________________ End ___________________

3. Can your school's schedule be arranged for 12 students to be in the simulator for five periods per day in each school 

where a unit is assigned until the simulator phase of the course is completed? YES ________ NO _______

4. If your answer to question  #3 is "no", how many periods per day can a simulator be used: _____________

NUMBER

5. Will a qualified driver education instructor, trained in the use of simulators, be available to operate the equipment at 

all times?  YES ________  NO _____

6. If answer to question 5 is "yes", give name of instructor and where trained in simulation.

__________________________________________________________

Name

__________________________________________________________

Where trained

7. Will you exert every effort to protect this property while it is in your school district?  YES _______  NO _________

8. Will a complete record be kept of each student enrolled in the simulator course?  YES ________  NO _________

9. Will schools in your district make application at a later date for approval for the regular driver education program for the regular school year?  YES _______  NO ________

10. Will all students completing 12 hours simulator training in your district also complete the 3 hours behind-the-wheel training?  YES ________  NO ________

11. Provided your school district qualifies for use of a simulator, where will the equipment be located upon arrival in your district?

School ___________________________________________  Address ___________________________________________

Your application should be completed and returned to the Supervisor of Driver Education, Safe and Orderly Schools, P. O. Box 771, Jackson, MS 39205-0771, within 15 days.

_________________________________________________

___________________________________________

District







Date

_________________________________________________

___________________________________________

Principal






Superintendent

