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New York State Education Department SBDI Advisory Committee 

The SBDI Advisory Committee serves the Department by reviewing and recommending 


curricula, procedures and policies issued by the department.  It has about 20 members and meets 


four times a year at the State Education Department in Albany.  In addition to the work the 


committee does as a whole there are also subcommittees, including the PDS Review, Curricula 


Review, Fatal Accident Investigation, Physical Performance Test, and Master Instructor sub-

committees. Attendance at the meetings is required.  The committee includes both School Bus 


Driver Instructors and Master Instructors who are chosen to represent the geographic and cultural 


diversity of the state.  Terms are for three years and rotate to provide continuity. 


If you are an active SBDI and are interested in serving a term on this important committee,
 

please complete the following: 


Name:___________________________       SBDI #: ________________ 


Daytime phone: ____________________     Email address:__________________________ 


Mailing address: ________________________________________________________________ 


Employer: _________________________ 


I believe that I would be a valuable member of the committee because _____________________ 


By signing below, I am indicating that I will attend the four full-day meetings held annually and 

perform additional sub-committee work as is necessary. 

               sign name	 print name  date 

As the employer of the above named SBDI, I am releasing him/her from her duties to attend four 
full-day meetings a year in order to assist the State Education Department in planning and 
directing the School Bus Safety and Training Program. 

               sign name	 print name  date 

Please return this form to:  	 New York State Education Department 
89 Washington Avenue, Room 1075 EBA 
Albany, New York 12234 
Att: Paul Overbaugh 
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