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Certificate o Completion f 
Awarded to 

For successfully completing 

Certified Examiner Training 
Washington State Department of Licensing approved certifed driver examiner course as 
required by WAC 308-110. Tis certifcate must be submitted along with the examiner 

skills assessment report to the department prior to employment as an examiner. 

Completed this date at ,
MM/DD/YYYY Address City State 

Instructor name Master Examiner name 

Instructor signature Master Examiner signature 

Instructor license number Master Examiner license number 

DTS-661-100 (N/11/14)E 
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