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West Virginia Department of Transportation 

Division of Motor Vehicles
THIS FORM MUST BE PRESENTED AT THE TIME YOU APPLY FOR YOUR LEVEL II GRADUATED DRIVER’S LICENSE.

Print applicant’s name and permit number below in ink.

NAME PERMIT NUMBER

Please use this chart to record mandatory practice driving session data. You must complete 50 hours including 10 

licensed driver age 21 or over may initial the practice session. 

Date
Location of 

Practice

Initials of 
Supervising Adult 

Driver

Weather 
Conditions

Time Spent
Daytime

Time Spent
Nighttime

Time 
Period

2/19/11 City-Interstate Good 3 0 SD2:00 PM- 
5:00

Country Road Rainy 0 3 SD7:00 PM- 
10:00

2/23/11



Print applicant’s name and permit number below in ink.

Enter total practice hours here. This form may be 
photocopied if space for additional entries is required

I hereby certify that _________________________________________________________________ who bears instruction 

permit number _________________________ has completed a minimum of 50 hours of behind-the-wheel practice and is 

under the supervision of an adult 21 years of age or older with a current valid driver’s license. Under penalty of perjury, I 

Date
Location of 

Practice

Initials of 
Supervising Adult 

Driver

Weather 
Conditions

Time Spent
Daytime

Time Spent
Nighttime

Time 
Period

 SIGNATURE OF PARENT OR GUARDIAN  DRIVER’S LICENSE NUMBER OF PARENT/GUARDIAN DATE

/(X) /

NAME PERMIT NUMBER


