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Carriage Driving
It's what you can do that counts





CARRIAGE DRIVING PROBATIONARY ASSESSOR APPLICATION FORM
Thank you for expressing an interest in becoming a Carriage Driving assessor.
	Name
	
	Home Phone No.
	

	Group
	
	Mobile
	

	Region
	
	
	

	Address 

with 

Postcode
	

	Email address
	


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

Driving Experience outside RDA and qualification, if applicable.

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

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


Please continue on a separate sheet if necessary.
	Name (Please Print) & Signature of Probationary Assessor 
Name                                                                     Signature
Name (Please Print) & Signature of Regional Carriage Driving Representative

Name                                                                       Signature

Date:


	

	When completed please email this form to: trainingandeducation@rda.org.uk and copy in your Regional Carriage Driving Representative.

Please retain a copy for yourself.
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