
 

Pennsylvania DUI Association 
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Harrisburg, PA  17110 
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800-62 PA DUI 
 

 PENNSYLVANIA ALCOHOL HIGHWAY SAFETY PROGRAM 
 

CRN EVALUATOR RECERTIFICATION 
 

This form should be filled out and submitted by the DUI Coordinator.  If the Coordinator is the 
Evaluator seeking recertification, this form should be submitted by the Coordinator’s immediate 
supervisor.  As a reminder, recertification is required every two (2) years. 
 
1. Evaluator’s Name ________________________________________________________ 
    LAST    FIRST   MI 
 
2.  County ________________________________________________________________ 
 
3. Evaluator’s Address ______________________________________________________ 
 
 _______________________________________________________________________ 
 
4. Evaluator’s Telephone Number _____________________________________________ 
 
5. Last Date Certified or Recertified ___________________________________________ 
 
6. The Evaluator has received the appropriate number of credits (9 for those who are also 
 DUI Instructors or UAD Instructors- 12 for those who are not) over the past two years. 
 Please list courses, dates attended and credits below: 
 
 ____________________________  ______________________________ 
 
 ____________________________  ______________________________ 
 
7. I certify that the Applicant has completed at least five (5) CRN’s in the past two (2) 

years. 
 
8. Approximate number of CRN’s completed in the past two (2) years _________________ 
 
9. I recommend that the above listed Evaluator be Recertified. 
 
 ________________________________  _____________________________ 
 DUI Coordinator’s Signature    Date 
 
 DUI Coordinator: ___________________________________ (please print) 
 
 Telephone Number __________________________________ 

 


