
INITIAL SCHOOL BUS OPERATOR'S ENDORSEMENT FORM -  
(For listing NEW school bus drivers having completed the mandatory 24 hours of school bus operator 
instruction.) 

 

 
 

Certificate # 

 
 

 
 

Name 

 
  

Licence Number 

 
  

Class 

 
 

 
Year Training 

Completed 

         

         

         

         

         

         

         

         

         

         

         

         

 
I hereby confirm that the school bus driver(s) listed above have received driver training in accordance with M.R. 465/88R. 
 
 
 _________________________________________________________ _________________________________________________________________  
 Transportation Supervisor   School Bus Driver Instructor    
 
 
__________________________________________________________ ______________________________________________________________________ 
 Date School Division/District 
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