
Road Scholar Program
Enrollment Request Form
This form is for NEW participants interested in the Road Scholar
Program.

Agency:

Agency Requestor: Date:

Employee Information (Required)

Full Name: Supervisor:

Agency Email Address: Phone #:

Full Name: Supervisor:

Agency Email Address: Phone #:

Full Name: Supervisor:

Agency Email Address: Phone #:

Full Name: Supervisor:

Agency Email Address: Phone #:

Full Name: Supervisor:

Agency Email Address: Phone #:

Full Name: Supervisor:

Agency Email Address: Phone #:

FOR OFFICIAL USE ONLY

Received By: _________    Quarter: _________  Date Received: _________

Pursuant to Title VI of the Civil Rights Act of 1964, the Americans with Disabilities Act (ADA) and other nondiscrimination laws and
authorities, ADOT does not discriminate on the basis of race, color, national origin, sex, age, or disability. Persons that require a

reasonable accommodation based on language or disability should contact the AZ Local Technical Assistance Program at
Ttraining@azdot.gov. Requests should be made as early as possible to ensure the State has an opportunity to address the

accommodation. (Haga clic AQUÍ para la versión en español).

mailto:Ttraining@azdot.gov
https://azdot.gov/node/14755?utm_source=FocusonDriving&utm_medium=Website&utm_content=Footer&utm_campaign=NonDis-CivilRights-Esp
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