
ILLINOIS STATE BOARD OF EDUCATION
Funding and Disbursements Division

100 North First Street, E-320
Springfield, Illinois 62707-0001

2016 ILLINOIS SCHOOL BUS DRIVER INSTRUCTOR TRAINING

REGISTRATION FORM

Directions:  Please check the box next to the training site that you want to attend and are registering for below:
June 13, 2016
Glenwood High School Auditorium 
1501 East Plummer Boulevard 
Chatham, Illinois 62629

Online viewing of Training Available 
shortly after July 13, 2016

First time attendee:         Yes              No

NAME OF INSTRUCTOR APPLICANT TELEPHONE (Include Area Code)

HOME ADDRESS (Street, City, State, Zip Code) E-MAIL ADDRESS

EMPLOYER’S NAME NAME OF REGIONAL OFFICE OF EDUCATION

EMPLOYER’S ADDRESS (Street, City, State, Zip Code) EMPLOYER’S TELEPHONE (Include Area Code)

Payment Method:

Must send money order, certified check or personal check made out to ROE 3 and mail it along with this form to:

ROE #3
Attn. Regina Johnson
207 North Second, Suite A
Greenville, Illinois 62246

If you should have any questions concerning registration and payment, please contact Regina at 618-664-0121.

Special Note:  Please do not send your First Aid Card, your Application, or any other materials to the Illinois State Board of Education.  
Aside from this form and your $18 payment, all materials should be brought with you to the workshop and/or given to the Regional Office of 
education that is certifying you as a School Bus Driver Training INSTRUCTOR.
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