	
	Michigan Motorcycle Safety Program

APPLICATION FOR RIDERCOACH TRAINER
	

	PERSONAL INFORMATION

	NAME (Last, First, Middle Initial)

     

	ADDRESS (Street)

     
	CITY

     
	STATE

  
	ZIP

     

	PHONE (8AM-5PM)

Area Code
Number
	HOME PHONE

Area Code
Number
	MSF #:      
Expiration:       
	DRIVER LICENSE NUMBER

     

	    
     
	   
     
	E-MAIL ADDRESS (optional)

     

	HOW MANY MILES DO YOU RIDE A MOTORCYCLE ANNUALLY?

                           FORMCHECKBOX 
  1,000 or less                        FORMCHECKBOX 
 1,001 – 3,000                      FORMCHECKBOX 
 3,001 – 5,000                     FORMCHECKBOX 
 5,001 or more

	WHAT IS YOUR MOST RECENT TRAFFIC VIOLATION, AND WHEN?

	Violation:       
	When:      

	IF YOU HAVE EVER HAD YOUR DRIVER LICENSE SUSPENDED OR REVOKED, PLEASE EXPLAIN

     

	HAVE YOU EVER:
	Yes
	NO
	IF YES, PLEASE EXPLAIN

	Been discharged, asked to resign, or suspended by any employer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Been convicted of any violations of the law other than minor traffic violations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EDUCATION

	High school/

GED
	School Name

     
City, State

     
	
	
	

	College, University, or Trade School
	School Name

     
City, State

     
	Major
     

	Credits

     
	Degree/Certification

 FORMCHECKBOX 
 Associate

 FORMCHECKBOX 
 Bachelor

 FORMCHECKBOX 
 Post Graduate

 FORMCHECKBOX 
 Other

     

	MSF RiderCoach Cerfitication
	Training Site
     
City, State

     
	RiderCoach Trainers
     
	Year
     
	

	LIST MOTORCYCLE COURSES COMPLETED BEYOND COACH PREPARATION

	COURSE TITLE
	COURSE DESCRIPTION
	PROVIDER NAME/LOCATION
	DATE COMPLETED

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


If available, please provide proof of the above coursework
	CURRENT OR RECENT EMPLOYMENT

	PRESENT AND PAST

EMPLOYERS
	DATES OF EMPLOYMENT
	3-4 PRIMARY TASKS THAT OCCUPY MAJORITY OF YOUR WORK DAY

(list most to least important)

	Company Name

     
City and State

     
Supervisor’s Name

     
Phone Number

     
Job Title

     
	Dates of Employment

From      
To      
Average Weekly Hours 

     

	     
     
     
     

	Company Name

     
City and State

     
Supervisor’s Name

     
Phone Number

     
Job Title

     
	Dates of Employment

From      
To      
Average Weekly Hours 

     

	     
     
     
     

	MOTORCYCLE RELATED WORK EXPERIENCE

	PRESENT AND PAST

EMPLOYERS
	DATES OF EMPLOYMENT
	3-4 PRIMARY TASKS THAT OCCUPY MAJORITY OF YOUR WORK DAY

(list most to least important)
	NUMBER OF BRC, ERC, OR PB COURSES CONDUCTED

	Program Name

     
City and State

     
Supervisor’s Name

     
Phone Number

     
Job Title

     
	Dates of Employment

From      
To      
Average Weekly Hours 

     

	     
     
     
     
	     

	Program Name

     
City and State

     
Supervisor’s Name

     
Phone Number

     
Job Title

     
	Dates of Employment

From      
To      
Average Weekly Hours 

     

	     
     
     
     
	     

	PLEASE PROVIDE THREE MOTORCYCLE COMMUNITY RELATED REFERENCES
WE HAVE YOUR PERMISSION TO CONTACT

	NAME
	COMPANY
	OCCUPATION
	YRS KNOWN
	PHONE

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	CERTIFICATION

	By submitting this application and any attachments, I certify that all information provided is true and accurate, and contains no willful falsifications or misrepresentations.  I understand that intentional falsifications or misrepresentations will disqualify me from consideration, or, if already contracted, will be grounds to terminate the contract.  If chosen as one of the final candidates, I authorize you to contact:  FORMCHECKBOX 
 my current supervisor and/or  FORMCHECKBOX 
 my previous supervisors.

	Signature
	Date

	PLEASE NOTE:  1) All final candidates may be required to submit to and pass a pre-contract drug test, and 2) criminal and driving records may be checked.
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