
New Driver Skill Development Schedule 

Date: [Insert Date] 

To: [Driver's Name] 

From: [Your Name/Your Organization] 

Subject: New Driver Skill Development Schedule 

Dear [Driver's Name], 

We are pleased to present your customized skill development schedule designed to enhance your 

driving capabilities and ensure your safety on the road. Below are the details: 

Skill Development Schedule 

Date Time Activity Location 

[Insert Date] [Insert Time] Basic Driving Skills [Insert Location] 

[Insert Date] [Insert Time] Defensive Driving Techniques [Insert Location] 

[Insert Date] [Insert Time] Night Driving Practice [Insert Location] 

Please review the schedule carefully and contact us if you have any questions or need to make 

adjustments. We are committed to supporting you on your journey to becoming a skilled and 

confident driver. 

Best regards, 

[Your Name]  

[Your Position]  

[Your Organization]  

[Your Contact Information] 


