~SERVICE 1@%
WwKLAHOMA o
APPLICATION FOR CLASS D COMMERCIAL DRIVING INSTRUCTOR

REGULATORY SERVICES
PO BOX 11415
OKLAHOMA CITY, OK 73136
405-522-7000

Date:

INSTRUCTOR FEE [ | Original [ ] Renewal
[] one (1) Year - $5.00 [_] Four (4) Year - $20.00

Name: (Last, First Middle)

Mailing Address: (Address, City, State, Zip)

Email Address: Home Telephone Number: Mobile Telephone Number:
Oklahoma Driver License Number: Permit Number:
Name of Commmercial Driving School: Address of School: (Address, City, State, Zip)

DOCUMENTATION REQUIRED FOR ALL INSTRUCTORS:
1. Copy of valid Oklahoma Driver License.

2. Copy of High School Diploma or equivalence.

3. Verification of;

a. a minimum of six (6) hours Driver Education | and Driver Education Il and a minimum of three (3)
semester hours of General Safety Education at an accredited college or university; or

b. acourse equivalent to that described above offered by a nationally recognized commercial driver
instructor course approved by Service Oklahoma, in conjunction with the Department of Public
Safety; or

c. verification showing you have been a driver instructor for at least five (5) years and have taught
driver education for at least five (5) years in public, private or parochial school; or

d. a minimum of five (5) years of experience as a certified law enforcement officer and possess a
certification from an Instructor Development course

e. previous certification as a commercial driving instructor, which the certification was for at least five
(5) years.

4. Upon initial review of a completed application, Service Oklahoma will provide the applicant with
instructions to obtain a current electronic national criminal history record check in accordance with the
Oklahoma Statutes. Any fees or costs are the responsibility of the applicant.

This is to certify that the above information is true and correct to the best of my knowledge.

Signature of Applicant
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