	CERTIFICATION OF COMPLETION
DRIVER INSTRUCTOR COURSE
MV3261     5/2007     Trans. 105 Wis. Admin. Code
	Return to:
Wisconsin Department of Transportation
Division of Motor Vehicles
PO Box 7920
Madison, WI  53707-7920



	Trainee Name - First, M.I., Last
[bookmark: Text1]     
	Give Name of School Providing Instruction
[bookmark: Text2]     

	Street Address
     
	Street Address
     

	City
     
	ZIP Code
     
	City
     
	ZIP Code
     

	Birth Date
     
	



Record of Instruction

	DATE
	TIME
	DURATION
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	INSTRUCTOR SIGNATURE



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Record of Instruction
	DATE
	TIME
	DURATION
	SUBJECT
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I certify that I have completed the course as indicated.

	
	X
	
	

	
	(Trainee Signature)
	
	(Date)

	
	
	
	



I certify that the above-named trainee has completed the course as specified here.

	
	X

	
	(Authorized School Official Signature)



