COLORADO STATE PATROL

MOTORCYCLE OPERATOR SAFETY TRAINING
NEW INSTRUCTOR APPLICATION

| acknowledge that complete and successful achievement of all curriculum provider training and state
program criteria are required to become a recognized CO MOST Instructor.

LAST NAME FIRST MIDDLE CURRICULA #

EMAIL PHONE (CELL/HOME/WORK)

| AFFIRM | HAVE:

A current motorcycle endorsement.

A current and active curriculum provider certification.

A current and active First Aid and CPR certification.

Completed the Diversity and Harassment eCourse.

NOT been convicted of any offense which assigned 8 or more points on my driver license.
NOT had my driver license revoked or suspended within the past 3 years.

AS A CO MOST INSTRUCTOR, | AGREE TO:
Exhibit and model safe(r) riding practices at all times to/from and during a training event/class.

Wear all required protective equipment whenever seated on or riding a motorcycle to/from and
during a training event/class.

Utilize only safe equipment/motorcycles in accordance with curricula and MOST requirements.
Accurately and appropriately demonstrate range exercises to curricula requirements.

Set range exercises and skills tests appropriately to curricula and MOST requirements.
Accurately and legally conduct endorsement testing within classes to curricula, MOST, and DOR
licensing standards.

Never operate/ride a motorcycle being impaired, under the influence, of drugs or alcohol.
Abide by all MOST Policies and Procedures and Code of Colorado Regulations (8 CCR 1507-56)
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VALIDATION OF CO MOST ACCREDITATION REQUIREMENTS SUBMITTED
|:| Mentorship #1 (

|:| Mentorship #2 (successfully documented Internship Course Report)
|:| First Aid / CPR (certification of current status)

(certificate of course completion)

successfully documented Internship Course Report)

|:| Diversity and Harassment

Of note:
Until all requirements are successfully fulfilled, and Instructor is added into DOR DRIVES system, the
Instructor is not legally able to sign CO MOST course completion cards.

DRIVER LICENSE STATE (##) DATE OF BIRTH

MAILING ADDRESS SUITE/APPT CITY ZIP
SIGNATURE DATE

PRINTED NAME SPONSORING VENDOR
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