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                                                                                 Signature of OBSERVER: _____________________________ 

I acknowledge that the applicant completed the prerequisite to begin the AVOP course.  

Name of Applicant: 

 

Name of Employer:                                                       

 

**Special Note** If driving at night is required of the applicant, nighttime driving experience should be 
at least 30 mins of the minimum requirement of 1.5 hrs. of training. 

CHECK THE BOXES BELOW 


