Department of Motor Vehicles

Nebraska Office of Highway Safety (NOHS)

CHILD PASSENGER SAFETY TECHNICIAN CERTIFICATION CLASS APPLICATION

Please Type





DATE:________________________________________

APPLICANT

:_______________________________________________________________________

ADDRESS

:_______________________________________________________________________

CITY, STATE, ZIP
:_______________________________________________________________________

TELEPHONE NO.
: (        )____________________FEDERAL I.D. NO.:_____________________________

PROJECT MANAGER
:__________________________E MAIL: ______________________________________



PROJECT DESCRIPTION:  The purpose of this application is to express intent to host a Child Passenger Safety Technician Certification Class.  Listed below are criteria that NOHS will consider when selecting agencies/organizations to host the certification class.

The applicant must submit the following supporting documentation with this application:


1)
A copy of your agency/organization’s current employee seat belt policy.




2) 
A copy of your agency/organization’s current drug-free workplace policy.




3)
Community demographics.  (Defined service area, number of senior checkers and technicians in 


service area)


4)
Listing of personnel to host the class, including an administrative liaison the host 




agency/organization must provide for the class.


5)
Number of Child Passenger Safety events held the previous year.  (Inspection station activities or 

check events)


6)
Facility that can host at least 25 students and provide adequate space for use of 75 child restraints.


7)
Dates chosen, lead instructor availability, along with instructors available.

A Child Passenger Safety Technician Certification Class that is sponsored by NOHS will be administered by the Nebraska Local Technical Assistance Program (LTAP).  LTAP will provide logistical and administrative support to the host agency, and is contracted with NOHS to finance the reimbursement of class expenditures.

The applicant agrees to comply with all rules and regulations as set forth by the U.S. Department of Transportation, the National Highway Traffic Safety Administration, the State of Nebraska, and the Nebraska Office of Highway Safety.

____________________________________________

________________________________________

Authorized Signature of Applicant



Date

Print or Type Name

____________________________________________

   Fred E Zwonechek, Administrator___________

Department of Motor Vehicles Representative


Date

Print or Type Name

Return completed form to:
Nebraska Office of Highway Safety


Phone (402) 471-2515





P.O. Box 94612



 

FAX (402) 471-3865





Lincoln, Nebraska   68509-4612
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