
 
 

 

Certificate of Completion of 20 Hours of Initial Practical Training 
 

 

                                                                                                           

 

Name of Applicant                                              .................................................................... 

(Applying for Trainee  

Driving Instructor Licence): 

 

Applicants Address:                                           .................................................................... 

                                                                              

                                                                              .................................................................... 

                                                                             

                                                                              .................................................................... 

                                                                              

                                                                              .................................................................... 

 

Applicants Ref Number:                    .................................................................... 

                                                                               

                                                                              .................................................................... 

 

Applicants Tel. Number:                                         ........................................................................... 

 

ADI Sponsor Declaration:  

 

‘This is to certify that the following applicant for a Road Safety Authority (RSA) Trainee Driving 

Instructor Licence, has completed the twenty hours of initial practical training covering all of the 

required subjects as listed on the training log’  

 

 

Applicants Signature:                                 .................................................................... 

 

 

ADI Sponsor Signature:                             .................................................................... 

 

Address:                                                       .................................................................... 

                                                                     

                                                                     .................................................................... 

                                                                     

                                                                     .................................................................... 

 

                                                                      .................................................................... 

                                                                     

ADI Ref Number:                                       .................................................................... 

 

ADI Telephone Number:                            .................................................................... 

 

 


