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Missouri School Bus Contractors Association • 916 N Main St• Perryville, MO 63775
Phone 1-800-BUS-0056 • Fax (573) 547-8916 • E-Mail:caseystark@sbcglobal.net
______________________________________________________________________________
CERTIFIED SCHOOL BUS DRIVER TRAINER INSTRUCTOR

RECERTIFICATION SEMINAR 

WHO:  All Certified School Bus Driver Trainers must attend this course every three years to retain their current Certified Trainer status. All participants of the course must obtain a current CDL with S and P endorsements.  If you are not a Certified School Bus Driver Trainer currently you should not attend this course.  
WHAT: This educational class provides information that can be used to update or enhance training programs for school bus operators.  The information may include Habits of an Effective School Bus Driver, Effective Safety Meetings, Coaching of the School Bus Driver, and DOT Requirements.  Participants will be approved by the Department of Elementary and Secondary Education as a certified instructor.  

WHEN: The class will take place on Friday, July 16, 2010.  This is a half-day course.  All materials will be provided.  Each participant must present a current CDL license with an S and P endorsement upon check-in.  

WHERE: The class will be held at the Courtyard by Marriott in Columbia, Missouri.  Registration will take place from 7:30 a.m. – 8:00 a.m.  The class will take place from 8:00 a.m. – 1:00 p.m.  A light breakfast will be served.
HOW TO REGISTER:  Please fill out the registration form attached and mail to the MSBCA Office at P.O. Box 1102, Jefferson City, MO  65102.  After submission of your registration, an invoice will be mailed along with registration confirmation to the employer’s address provided.  The registration deadline is July 9, 2010.
July 16, 2010
8:00 a.m. – 1:00 p.m.
Courtyard by Marriott – Columbia, MO
Registration Deadline is July 9, 2010
Missouri School Bus Contractors Association

Presents

CERTIFIED SCHOOL BUS DRIVER TRAINER INSTRUCTOR RECERTIFICATION SEMINAR
July 16, 2010
8:00 a.m. - 1:00 p.m.
Check-In to Course: 7:30 a.m. to 8:00 a.m.

Courtyard by Marriott - Columbia, MO 
3301 Lemone Industrial Boulevard

First Name ______________________  Last Name____________________________
Social Security Number __________________________________________________
Driver’s License Number _________________________________________________
Employer Name_ _______________________________________________________
*Employer Address ______________________________________________________
Employer City/State/Zip___________________________________________________
Employer Telephone __________________ E-Mail _____________________________
Home Address __________________________________________________________

Home City/State/Zip______________________________________________________
*an invoice & confirmation will be mailed to the employer’s address 
□ July 16, 2010 Course Fee……………………… …………………………….…….…..$235
□ July 15, 2010 Hotel Reservation……………………………………………………..…..$95
Total Amount $ ________________
 Purchase Order Number ________________ 




   (Invoice will be mailed to the Employer’s Address)


Registration Deadline July 9, 2010
mail registration form and payment to:

MSBCA

916 N Main St.
Perryville, MO 63775

No refund will be made after July 9, 2010
