"'“\l{ OHIO DEPARTMENT STUDENT ROSTER
['-./, OF PUBLIC SAFETY  MOTOR VEHICLE ACCIDENT PREVENTION COURSE

60 YEARS OF AGE OR OLDER

COURSE TITLE

AGENCY CONDUCTING COURSE AGENCY PHONE #

INSTRUCTOR NAME(S)

INSTRUCTOR ADDRESS ZIP CODE
PARTICIPANT NAME STREET ADDRESS/CITY/ ZIP CODE COMPLETED | DATE CERTIFICATE

ISSUED

1. O yes [InNo

2. O yes [InNo

3. O yes [InNo

4, O yes [InNo

5. Jyes [InNo

6. Jyes [InNo

7. [1yes [INO

8. [1yes [1INO

9. Jyes [INO

10. Jyes [INO

11. Jyes [INO

12. [1yes [1INO

13. Jyes [InNo

14. O ves Ono

15. Jyes [InNo

16. Jyes [InNo

17. Jyes [InNo

18. Jyes [InNo

19. Jyes [InNo

20. Jyes [InNo

21. Jyes [InNo

22. Jyes [InNo

23. Jyes [InNo

24. Jyes [InNo

25. Jyes [InNo

COURSE DIRECTOR SIGNATURE DATE

X

Note: This form should be mailed within 7 business days of completion of the course to: Ohio Traffic Safety Office, Driver
Training Manager, PO Box 182081, Columbus, Ohio, 43218-2081

OTS 0130 7/08



	Partic: 
	 Name 1: 
	 Name 2: 
	 Name 4: 
	 Name 5: 
	 Name 6: 
	 Name 7: 
	 Name 8: 
	 Name 9: 
	 Name 10: 
	 Name 11: 
	 Name 12: 
	 Name 3: 
	 Name 13: 
	 Name 14: 
	 Name 15: 
	 Name 16: 
	 Name 17: 
	 Name 18: 
	 Name 19: 
	 Name 20: 
	 Name 22: 
	 Name 23: 
	 Name 24: 
	 Name 25: 

	Agency Conducting: 
	Agency Phone: 
	Instructor Names: 
	Instructor Address: 
	Zip Code: 
	street1: 
	date1: 
	signature date: 
	Course Title: 
	street2: 
	street3: 
	street4: 
	street5: 
	street7: 
	street8: 
	street9: 
	street11: 
	street12: 
	street13: 
	street14: 
	street15: 
	street16: 
	street17: 
	street18: 
	street19: 
	street20: 
	street21: 
	street22: 
	street23: 
	street24: 
	date25: 
	date24: 
	date23: 
	date22: 
	date21: 
	date20: 
	date19: 
	date18: 
	date17: 
	date16: 
	date15: 
	date14: 
	date13: 
	date12: 
	date11: 
	date10: 
	date9: 
	date8: 
	date7: 
	date6: 
	date5: 
	date4: 
	date3: 
	date2: 
	Check yes1: Off
	Check no1: Off
	Check yes2: Off
	Check no2: Off
	Check no3: Off
	Check yes3: Off
	Check yes4: Off
	Check no4: Off
	Check yes5: Off
	Check no5: Off
	Check yes6: Off
	Check no6: Off
	Check yes7: Off
	Check no7: Off
	Check yes8: Off
	Check no8: Off
	Check yes9: Off
	Check no9: Off
	Check yes10: Off
	Check no10: Off
	Check yes11: Off
	Check no11: Off
	Check yes12: Off
	Check no12: Off
	Check yes13: Off
	Check no13: Off
	Check yes14: Off
	Check no14: Off
	Check yes15: Off
	Check no15: Off
	Check yes16: Off
	Check no16: Off
	Check yes17: Off
	Check no17: Off
	Check yes18: Off
	Check no18: Off
	Check yes19: Off
	Check no19: Off
	Check yes20: Off
	Check no20: Off
	Check yes21: Off
	Check no21: Off
	Check yes22: Off
	Check no22: Off
	Check yes23: Off
	Check no23: Off
	Check yes24: Off
	Check no24: Off
	Check yes25: Off
	Check no25: Off


