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PrOgress of the course
Surname:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First name: 
National number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	_
	
	
	
	_
	
	


Has, in chronological order, carried out the following activities as part of the training stipulated in Article 33 of the Royal Decree dated 11 May 2004 relating to the conditions of accreditation for motor vehicle driving schools.
Course start date: Course end date: 
 Certificate: Driving school accreditation number: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	II
	III
	IV
	V
	
	
	
	
	


	Activities: only practical or theoretical teaching
(to be detailed per week with a maximum of 35hrs/week)
	Monitored or unmonitored
	Activity start date and time
	Activity end date and time
	Number of hours worked
	No. of Driving school unit(s) 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Surname of the training supervisor:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First name of the training supervisor:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date: 
Signature of the training supervisor:
Signature of the candidate:

	
	
	
	
	
	


The training supervisor must have been certified as an instructor for at least two years. They can only be a training supervisor for two trainees at a time and can only perform this role at one driving school.
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_________________________________________________________________________________________________________________
A copy of this form is attached to the course certificate for the sample lesson 
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