
 

Cer�fied Driver Trainer Program 
Supervisor Recommenda�on 

I hereby cer�fy the applicant listed below meets all the minimum qualifica�ons to atend the Missouri 
Associa�on for Pupil Transporta�on Cer�fied School Bus Driver Cer�fica�on Program and recommend 
approval of their registra�on. 

Minimum Qualifica�ons: 

• Must be CDL Class B or higher, with Passenger & School Bus Endorsement. 
• Minimum of 2 years of School Bus Driving Experience per ELDT requirements. 
• Meets School Bus Driver Qualifica�ons outlined in the Missouri Code of State Regula�ons 
• Recommended by employer. 

Name of Driver Candidate: _________________________________ 

School District/Contractor: _________________________________ 

 

Name of Supervisor making recommenda�on: _______________________________________ 

Supervisor Phone: ______________________________________________________________ 

Supervisor Email: _______________________________________________________________ 

 

Supervisor’s Signature: __________________________________________________________ 

 

Instruc�ons: 

Op�on 1: Atach this form to the candidate’s registra�on when registering. 
Op�on 2:  Email: maptboard@gmail.com (put candidate's last name and CDT in the header) 
Op�on 3: Mail: MAPT, PO Box 1222, Columbia, MO 65205 

 

mailto:maptboard@gmail.com

