
                  
 
 
 

This certificate is presented to 
 
 
 
      ___________________________________________________ 

(Name) 
 

 _______________________________________ 
(Date) 

 
as certification of completion of the training requirements set forth in the 

Federal Motor Carrier Safety Regulations for entry-level driver training in accordance with 49 CFR 380.503. 
 
 
 
 
 
______________________________________________      ___________________________________________ 
Training Provider            Printed name of Primary Instructor 
(Entity listed on FMCSA Training Provider Registry) 
 
___________________________________________      ________________________________________ 
Address            Signature of Primary Instructor 
 
___________________________________________ 
Address 
 
 

                  


