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Carriage Driving
It's what you can do that counts





APPLICATION FORM TO BECOME A CARRIAGE DRIVING PROBATIONARY ASSESSOR
	Name
	Home Phone Number

	Group
	Mobile Number

	Region
	E-mail Address

	Address

Postcode


	Experience in RDA Carriage Driving, including length of time as a CD Coach if applicable.



	Driving Experience outside RDA and qualification, if applicable.


	Knowledge of specific needs of different disabilities in relation to access and safety.


	Any other relevant information including courses/conferences attended or Groups visited.

Please continue on a separate sheet if necessary.


	Name & Signature of Probationary Assessor
Name_________________                                              Signature___________________

Name & Signature of Regional  Driving Representative

Name _________________                                             Signature ___________________

Date  __________________

	

	When completed please email this form to the Carriage Driving Lead eileenjcornish@gmail.com  (who, along with a Working Group, will assess your suitability) and copy to your Regional Driving Representative while retaining a copy for yourself.
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