
Driver Skill Assessment 

Date: [Insert Date] 

To: [Driver's Name] 

[Driver's Address] 

Subject: Driver Skill Assessment Report 

Dear [Driver's Name], 

We are pleased to provide you with the results of your recent driver skill assessment conducted 

on [Assessment Date]. The purpose of this assessment was to evaluate your driving abilities and 

ensure compliance with company standards. 

Assessment Overview: 

• Date of Assessment: [Insert Date] 

• Evaluator: [Evaluator's Name] 

• Vehicle Type: [Insert Vehicle Type] 

Assessment Criteria: 

1. Vehicle Handling 

2. Safety Awareness 

3. Traffic Rules Compliance 

4. Defensive Driving Techniques 

5. Communication Skills 

Results Summary: 

[Insert detailed results and feedback based on assessment criteria] 

Recommendations: 

[Insert any recommendations for improvement or further training if necessary] 

Thank you for your participation in the assessment. Please feel free to reach out if you have any 

questions or require further clarification. 

Sincerely, 



[Your Name] 

[Your Position] 

[Company Name] 

[Contact Information] 


