

PENNSYLVANIA ALCOHOL HIGHWAY SAFETY PROGRAM

DUI PERFORMANCE ANALYSIS WORKSHOP
1.  County _____________________________________________________________

2.  Participant ________________________________________________________

3.  Business ___________________________________________________________

4.  Address ____________________________________________________________





 ____________________________________________________

5.  Telephone (_______)_________________________________________________

6.  Workshop Date ______________________________________________________

   



 (The workshop will run from 9:00 a.m. until approximately 4:00 p.m.)
7.  Driver's License# __________________________________________________

**************************************************************************
8.  Materials REQUIRED to attend this workshop are as follows:

 ____A copy of the Course Syllabus/Lesson Plans used by the participant

 ____Student scores, listed on back (see #11 below)

    
TO PARTICIPATE IN THIS WORKSHOP THE ABOVE REQUIRED PAPERWORK AND THE  $25 REGISTRATION FEE MUST BE MAILED WITH THIS COMPLETED/SIGNED FORM TO OUR OFFICE AT LEAST 10 DAYS PRIOR TO THE TRAINING DATE!
**************************************************************************
9.  Participant attended the DUI Instructor I workshop on ________________

10. The participant taught at least one entire Safe Driving School Course              using the approved curriculum, and adequately covered a minimum of five topic areas.

11. The participant administered the approved Pennsylvania Alcohol Highway       
Safety Program Drinking and Driving Knowledge Inventory at the Course 
taught in "8" above.  The class average was 24 correct answers (80th 
percentile) or better.  (Student scores are listed on the back of 
this form.)

DUI Coordinator's Signature____________________________________________



(If DUI Coordinator is the participant, the signature of his/her immediate supervisor is required)

MAIL FORM, PAPERWORK, AND REGISTRATION FEE TO: 


PA DUI ASSOCIATION*2413 N. FRONT STREET*HARRISBURG, PA 17110

QUESTIONS CALL: 717-238-4354

