
SCHOOL BUS INSPECTOR CERTIFICATION CLASS 

    COUNTY       *FIRST NAME                 *LAST NAME,     MI                         DATE 

*Use payroll name when filling out all certification information 

CLASS LOCATION__________________________INSTRUCTOR_________________________________ 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    


