California Department of Education
Office of School Transportation
OST-002 (Revised 08/2019)

Delegated Behind-the-Wheel Trainer Application
Instructions: Completed application, attachments, and applicable fees must be mailed to the Office of
School Transportation (OST) at 825 Riverside Parkway, Suite 110, West Sacramento, CA 95605.
Application packets may not be submitted electronically.

Applicant Information

Name: County:
Home Address: City and ZIP:
Phone Number: Personal Email:

Employer Information

Primary Employer: County:
Work Address: City and ZIP:
Work Phone: Work Email:

Employed Since:

California Education Code (EC) Requirements

Instructions: The instructor shall verify that the applicant has successfully completed the required
written and driving performance tests by handwriting his or her initials and instructor ID number on the
line adjacent to each training category.

Successful completion of all training in the latest edition of the Instructor’s
Behind-the-Wheel Guide for California’s Bus Driver’s Training Course by, and in
the presence of, a state certified instructor of the appropriate class
(40084.5[b][5] EC).

Successful completion of a written assessment test on current laws, regulations,
and policies given by, and in the presence of, a state certified instructor of the
appropriate class (40084.5[b][6] EC).

Successful completion of a driving test and a behind-the-wheel training
performance test on all phases of behind the wheel vehicle inspection training.
The test shall be given by, and in the presence of, a state certified instructor of
the appropriate class (40084.5[b][7] EC).




Education Requirement

Education Code 40084.5(b)(3) requirement:

D High School Diploma D GED or Other Equivalency
|:| DD Form 214 |:| Associate Degree or Higher Level College
Commercial Driving History

Education Code 40084.5(b)(1) requirement:

|:| One year of experience as a driver of the appropriate type and size vehicle immediately
preceding the date of selection as a delegated behind-the-wheel trainer.

Previous Work History:

From: To: Employer: Job Title:

Legal History

Instructions: Check each box for which the following statement is true, and briefly describe each
incident on the following lines.

You have committed a traffic violation within the past three years.
You have been involved in a traffic collision, reported or otherwise, within the past three years.

Your driving privilege has been suspended, revoked, or on probation at any time.

Your California Special Driver Certificate has been suspended or revoked at any time.
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You have been convicted of any crime or public offense, other than traffic, at any time.

Date: Location: Description of Event:




Behind-the-Wheel Evaluation

Instructions: The applicant must be evaluated in a vehicle of the same size, weight, and type for
which the delegated behind-the-wheel trainer rating is sought. The instructor shall verify that the
applicant has met the minimum standards for both driving and instructional competency by
handwriting her or his initials and instructor ID number on the lines adjacent to each Skills Level. The
final appraisal shall only be administered by a state-certified instructor of the appropriate class;
therefore, the applicant’s instructional competency for Skills Level 7 does not need to be verified.

Vehicle Specifications:

Make: Year: Capacity: Type 1 or 2:

Engine: Transmission: Brake System:

Skills Levels Competency:
Driving: Instructional:

SL1: Basic Vehicle Familiarization and Movement

SL2: Precision Training in Vehicle Movement and Driving
Fundamentals

SL3: Transmission Control and Shifting Procedures

SL4: Defensive Driving

SL5: Passenger Loading and Unloading Procedures

SL6: Emergency Procedures

SL7: Final Appraisal

Confirmation

Instructions: Signatures certify that the information provided in this application is complete and
accurate. Signatures must be handwritten.

Applicant Signature: Date:
Employer Signature: Date:
Print: Employer Title:

Employer Phone: Employer Email:

Instructor Signature: Date:
Print: ID Number: Rating:

Instructor Phone: Instructor Email:




Required Attachments Checklist

Instructions: Please use the checklist below to ensure that you have included all required items with
your completed application. Copies of credentials must be legible and display both the front and back
when appropriate. Application and test fees may be paid by check or money order, made out to
"California Department of Education” or "CDE" and mailed to the Office of School Transportation at
825 Riverside Parkway, Suite 110, West Sacramento, CA 95605. Cash payments and purchase
orders are not accepted.

Application fee of $35

Testing fee of $1,500

Copy of “driver” CDE Training Certificate Form T-01

Original “delegated trainer” CDE Training Certificate Form T-01

Copy of commercial driver license

Copy of California Special Driver Certificate

Copy of Medical Examiner’s Certificate

Copy of first aid certificate (if applicable)

Department of Motor Vehicles (DMV) Driver Record printout (no older than 30 days)
Accident reports (for any traffic collision occurring within the past three years)

Written exam (administered and graded by a state-certified instructor)
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Verification of high school level education (the following documents satisfy this requirement)

Copy of high school diploma or

Official high school transcripts (in a sealed envelope from the issuing institution) or
Copy of General Educational Development (GED) certificate or

Copy of High School Equivalency Test (HISET) certificate or

Copy of Test Assessing Secondary Completion (TASC) certificate or

Copy of US Department of Defense DD Form 214 (stating completed grade level) or
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Copy of associate degree or higher level college degree



	ApplicantName: 
	HomeCounty: 
	HomeAddress: 
	HomeCityZIP: 
	PersonalPhone: 
	PersonalEmail: 
	PrimaryEmployer: 
	WorkCounty: 
	WorkAddress: 
	WorkCityZIP: 
	WorkPhone: 
	WorkEmail: 
	WorkStartDate: 
	BTWTraining: 
	WrittenTest: 
	DrivingTest: 
	HSGraduation: Off
	HSEquivalency: Off
	DischargeForm: Off
	CollegeDegree: Off
	ExperienceRequirement: Off
	PriorStartDate1: 
	PriorStartDate2: 
	PriorStartDate3: 
	PriorEndDate1: 
	PriorEndDate2: 
	PriorEndDate3: 
	PriorEmployer1: 
	PriorEmployer2: 
	PriorEmployer3: 
	PriorJobTitle1: 
	PriorJobTitle2: 
	PriorJobTitle3: 
	TrafficViolation: Off
	TrafficCollision: Off
	LicenseAction: Off
	CertificateAction: Off
	CriminalOffense: Off
	EventDate1: 
	EventDate2: 
	EventDate3: 
	EventDate4: 
	EventDate5: 
	EventDate6: 
	EventLocation1: 
	EventLocation2: 
	EventLocation3: 
	EventLocation4: 
	EventLocation5: 
	EventLocation6: 
	EventDescription1: 
	EventDescription2: 
	EventDescription3: 
	EventDescription4: 
	EventDescription5: 
	EventDescription6: 
	VehicleMake: 
	VehicleYear: 
	VehicleCapacity: 
	VehicleType: 
	VehicleEngine: 
	VehicleTransmission: 
	VehicleBrakes: 
	SL1Driving: 
	SL2Driving: 
	SL3Driving: 
	SL4Driving: 
	SL5Driving: 
	SL6Driving: 
	SL7Driving: 
	SL1Instructional: 
	SL2Instructional: 
	SL3Instructional: 
	SL4Instructional: 
	SL5Instructional: 
	SL6Instructional: 
	ApplicantDate: 
	EmployerDate: 
	EmployerPrint: 
	EmployerTitle: 
	EmployerPhone: 
	EmployerEmail: 
	InstructorDate: 
	InstructorPrint: 
	InstructorID: 
	InstructorRating: 
	InstructorPhone: 
	InstructorEmail: 
	ApplicationFee: Off
	TestingFee: Off
	DriverT01Card: Off
	DelegateT01Card: Off
	CommercialLicense: Off
	SpecialCertificate: Off
	MedicalCertificate: Off
	FirstAidCertificate: Off
	DriverRecord: Off
	AccidentReports: Off
	WrittenExam: Off
	EducationDocument: Off
	HSDiploma: Off
	HSTranscripts: Off
	GEDCertificate: Off
	HiSETCertificate: Off
	TASCCertificate: Off
	DDForm214: Off
	AssociateDegree: Off


