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S T A T E  O F  C O N N E C T I C U T

DEPARTMENT OF TRANSPORTATION


BUREAU OF PUBLIC TRANSPORTATION

2800 BERLIN TURNPIKE, P.O. BOX 317546

NEWINGTON, CONNECTICUT 06131-7546


Dear Motorcyclist:


We have received your request to become a Connecticut Rider Education Program Instructor.  Enclosed is an application to attend our Instructor Preparation Workshop (an electronic version is also available on our web site at www.ride4ever.org/safe/instructor.php).  Send the completed application to the CONREP Site Manager at the site you are applying to work for.  Applicants endorsed by a CONREP Training Site will be given priority in the selection process. Applicants must contact a local CONREP Site Manager to discuss the possibility of employment before attending this training. 


The purpose of the Instructor Preparation Workshop is to train a group of individuals to organize, administer and teach the Connecticut Rider Education Program Basic Rider Course.  The workshop is commonly conducted over weekends, specific dates and times will depend upon a number of variables.  You will receive information regarding dates as they become available. 


Priority is given to any applicant who has experience with CONREP Programs.  Some examples of this experience are working as a “Range Aide” and attending or monitoring Basic Rider Courses.  CONREP Site Managers will provide you with information on additional opportunities.


When you successfully complete the Instructor Preparation Workshop, you will receive a national certification from the Motorcycle Safety Foundation as well as a statewide approval from the Connecticut Rider Education Program.  At that point, you may apply to teach at any Connecticut location.  We cannot guarantee employment, you must apply at a local CONREP training site for employment opportunities.  Each instructor in our program is paid for the classes he or she teaches, but maintaining ones approval requires a great deal of dedication and hard work.


Attached is a list of local Site Managers who are responsible for your reference.  
Please forward this application to 

DOT-Transportation Safety, PO BOX 317546, Newington CT 06131-7546

Or by email to raymond.gaulin@po.state.ct.us  

Motorcycle Safety Program Instructor Preparation Workshop


Candidate Application









Date____________

Name: _____________________________________ E-mail: _____________________________

Address: ________________________________________________________________________

City/State/Zip: ___________________________________________________________________

Phone (Day)________________________________
(Evening)__________________________

Cell ___________________________                           Date of Birth_______________________

Driver's License Number: _____________________________              State________

Driver's License Motorcycle Endorsement _________
          ______


 

 (REQUIRED)   
         YES/NO        
 
DATE

___________________________________________________________________

Occupation:_____________________________________

Employer:_______________________________________ Phone____________

Address: ________________________________________________________

City/State/Zip: _________________________________________________

_________________________________________________________________

References 

CONREP Site Manager: ____________________________________
Date of Contact:________

CONREP Instructors: ____________________________________________________________

_____________________________________________________________________________

Others  :_____________________________________________________________________


Motorcycle Riding Experience

Current Motorcycle ________________
Average Annual Miles_______

You will be expected to ride your motorcycle to a majority of training & teaching activities.
Years Riding________
Dirt____
Street____      Track____

You will be required to wear protective riding gear when riding to and from all CONREP events.

Motorcycle Rider Training Courses

BRC (Novice Training Course) List Dates and Locations

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

ERC (Experience Rider Course) List Dates and Locations

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Other Courses (Describe) List Dates and Locations

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________


Teaching Experience
List any teaching experience you may have.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Describe in detail why you want to become a Connecticut Rider Education Program Instructor. (Use additional paper if necessary).

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Please forward this application to 

A Site Manager of your Local Training Site

CONNECTICUT RIDER EDUCATION PROGRAM

SITE MANAGER’s Email Address & Student Registration Contact

(Site Managers - best contacted by email)

COLCHESTER, 

Rick Galipeau 

rick04hd@sbcglobal.net 

Quinebaug Valley Comm. College 


Student Registrations 860-412-7300
DANIELSON, 

Rick Galipeau 
     
rick04hd@sbcglobal.net 

Quinebaug Valley Comm. College 


Student Registrations 860-412-7300
EAST GRANBY, 
Angelo Santoro

angelosue@aol.com 

Tunxis Comm. College



Student Registrations 860-255-3671
FAIRFIELD, 

Jim O’Keefe


kjok2@aol.com
Tunxis Comm. College
                     


Student Registrations 860-255-3682

 
FARMINGTON, 

Angelo Santoro

angelosue@aol.com 

Tunxis Comm. College
     



Student Registrations 860-255-3671

GROTON,


Rick Galipeau  

rick04hd@sbcglobal.net 
 Quinebaug Valley Comm. College
           
Student Registrations 860-412-7300
HAMDEN , 


Joe Giacin


jgiacin@optonline.net
Gateway Comm. College      



Student Registrations 203-285-2085

MANCHESTER,  
Brian Burbank 

 rowdrunner@sbcglobal.net 
Manchester Comm. College



Student Registrations 860-512-3004  EXT 8705

NORTH HAVEN, 
Joe Giacin 


 jgiacin@optonline.net 

Gateway Comm. College      



Student Registrations 203-285-2085

NORWICH, 

Rick Galipeau  

rick04hd@sbcglobal.net 

Quinebaug Valley Comm. College
           
Student Registrations 860-412-7300
STRATFORD, 

Pogy Pogany 

 cpogany@sikorsky.com 

Tunxis Comm. College
                    


Student Registrations 860-255-3681
WATERBURY, 

John Purdy 


jpurdy@nvcc.commnet.edu
Naugatuck Valley Comm. College
   


Student Registrations 203-575-8123

TORRINGTON  

John Purdy


jpurdy@nvcc.commnet.edu
Naugatuck Valley Comm. College
   



Student Registrations 203-575-8123
01/06/2012 

