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LCV Instructor Registration

Student Information New instructor [ Renewal [
complete name (last name first) birth date (yyyy/mm/dd)
mobile phone number alternate phone number email
driver licence number province conditions/endorsements
mailing address city postal code
company terminal location business phone number
By signing this document you authorize the provincial instructor applicant’s signature date (yyyy/mm/dd)
trucking association to release the documentation required
to verify your LCV instructor qualifications.

issued certificate number

Training Completion Record (trucking association use only)

Training Date completed Senior Instructor Acknowledgement
component (yyyy/mm/dd) Name Certificate # Signature
Classroom

Practical

Prerequisite/Supporting Documentation

Attach copies of the following supporting documents (any missed documents will delay processing):

New instructors Renewal
CIASS L ICEINCE. ...ttt bbb bbbt bt b et e e bt bt s be bt e s e e e e be e O, O
36 months LCV experience (provide confirmation letter from employer)........cccccccovenevinennn. O
PDIC certificate (within the previous 48 MONthS)..........ccocoviiiiiiiiiiieee e O, O
Provincial trucking association LCV driver’s Certificate ...........ccoovnvriienenniniensenenee e O
Carrier issued driver certificate (Wallet Card).........ccoooreiiiineiiiii e N RS O
Commercial Driver’s Abstract (Within 30 days) .......ccceeieriiiiiiiin e I O
LCV INSLIUCLOI’S CEITITICALE 1. vvreiureeiirieitieeiieeste e st este et aeesteeestaeesteeestaeesaseestaeesaseestbeeaaeeessaeeasseesseeeaneeessseeansessnseeanneens O
Have instructed a minimum of one LCV course per Calendar YEar...........ccoovoieierene i O
Select one of the following and add a copy of the supporting document:

Driver of a carrier operating with a valid LCV operating permit..........ccccooevvvnienieienennn. O, O

Safety supervisor of a carrier operating with a valid LCV operating permit...................... O, O

Employee of a driving school approved to deliver LCV driver training .........c.ccocvevevuenen. N O

April 2020 send this registration and support documents to training@amta.ca AM-rA ?,I::;:(,::(::srmmion
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