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SUMMER SIMULATOR APPLICATION FORM

________________________ School District desires the use of a driver training simulator during the summer of 20___.

Approximately ________ students will be trained in the simulator if assigned to your school district.

Driver Education will be taught _____ hours each day for _____ days.

Do you have a qualified instructor to operate the equipment?  Yes _____  No _____

Name of instructor ________________________________________________________

Does instructor need training?  Yes _____  No _____

If your school district desires use of a driver training simulator for both summer terms, please indicate the beginning and ending dates of each term.

First term begins __________________
First term ends ______________________

Second term begins ________________
Second term ends ____________________

Number of students enrolled ____________________

If your school district wishes to use the simulator only one term during the summer, please indicate.

First ___________________________
Second _________________________

Term begins ____________________
Term ends ______________________

Number of students enrolled _________________

The school where the unit will be located upon assignment is ______________________

School address ___________________________________________________________

______________________________________
______________________________

Principal





School District

______________________________________
______________________________

Superintendent




County

Mail to:
James A. Brooks, Supervisor



Driver Education



Safe and Orderly Schools



P. O. Box 771



Jackson, MS 39205-0771

