Student Name




   SSN


____
Advisor___      ____     _    





                                                                                                             2014-15
ARKANSAS STATE UNIVERSITY – NEWPORT 

CERTIFICATE OF PROFICIENCY-COMMERCIAL DRIVER TRAINING
A. Possible Prerequisites:  None required
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
B.  General Education Core:  None required
C. Major Technical Discipline:





Course #
Course Title 


              
Hours

Semester
 Grade










DTI      1107   Commercial Driver Training


______
             ________
______



D.  Directed Electives:  None required
Minimum Required Credit Hours (7)

Student’s Signature






Date:



Advisor’s Signature






Date:



Date Certificate Completed:
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