
 
 
 
Training Document Check Off 
 
_______________________ 
 

_____ Driver License Copy 
 

_____ Background Check 
 

_____ Drug Test 
 

_____ Copy of CDL 
 

_____ Copy of Application 
 

_____ Training Completion Form 
 

_____ Verification of Drug/Alcohol Video 
 

_____ Verification of Receiving Training Manual 
 

_____ Recommendation for Employment 
 

_____Defensive Driving Certificate/Test 
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