
Name	 Volunteer ID#

Assigned District Coordinator	 Zone	 District

Interview

Name and title of volunteer interviewing Candidate:______________________________________

Comments regarding Candidate: _______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name and title of assigned Mentor: ____________________________Date assigned:  ___________

Introduction to AARP Driver Safety Program Orientation

Date of DSP orientation ___________________	 Signature _________________________________

DSP Instructor Course (Trainer Use Only)

Trainer who trained Candidate: ________________________________________________________ 

Comments: __________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you recommend the IC participate in supervised teaching?	  Yes 	   No

If no, why not? _______________________________________________________________________

_____________________________________________________________________________________

Trainer’s signature ___________________________________________	Date ___________________

Supervised Teaching

Do you recommend appointment to Instructor?	  Yes	  No

Signature ___________________________________________________	Date ___________________

Date that completed profile was forwarded to state coordinator or VMIS Data Manager for 
distribution________________

AARP Driver
Safety Program

Instructor Candidate Profile
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