PERSONAL DATA FORM

Driver Education School Director, Assistant Director, or Administrative Staff Member

Exhibit C

AUTHORITY FOR DATA COLLECTION: Title 5, Texas Education Code, Chapter 1001
PLANNED USE OF THE DATA: Determination of Director, Assistant Director, and/or Administrative Staff Member qualification

INSTRUCTIONS: This form must be completed. This form is to be used for administrative positions only. If approval as an instructor is
being requested in addition to an administrative position, an instructor application must also be submitted. If clarification is required, contact

customer service at (800)803-9202 or 512-463-6599.

(C

School / Branch #

School Name

Street Address

State ZIP Code

Check the appropriate box below for which you are requesting approval.

Driver Education School:

(3 Director (7 Assistant Director

(3 Administrative Staff Member

PLEASE TYPE OR PRINT (personal data form continues on page 2)

1.

2.

Name:

Last

Maiden Name:

Middle

2a. Sex: Race:

(if applicable) Date of Birth:

DL #:

Information gathered in item 2a is for the purpose of conducting background investigations.

. Home Address:

State:

Street Address
Home Phone: ( )

Teaching Credentials: Type

City State ZIP Code
Work Phone: ( ) E-mail:
State No.

Related Experience in Administration/Supervision: (List the last 5 years. Use additional pages if necessary.)

TDLR

Dates of Employment: FROM TO
Month/Year Month/Year
Name of Employer: Name of Immediate Supervisor:
Business Address:
Street Address City State ZIP Code
Business Phone: ( )
Description of work performed:
Dates of Employment: FROM TO
Month/Year Month/Year
Name of Employer: Name of Immediate Supervisor:
Business Address:
Street Address City State ZIP Code
Business Phone: ( )
Description of work performed:
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PERSONAL DATA FORM (continued)

7. Are you alicensed driver education instructor or do you have a total of three years of higher
education and/or administrative/management experience? Oves OnNo

8. Academic Training: (Listin order of attendance. Give accurate address and dates.)
NOTE: Copies of certificates of completion and/or transcripts from any course or schools may be required to verify qualifications.

TYPE NAME OF INSTITUTION ADDRESS FROM TO MAJOR/ | DEGREE/
CITY, STATE, ZIP CODE (Mo/Yr) (Mo/Yr) MINOR | DIPLOMA

High

School

College

Other

9. Professional Conduct: Applications without answers to any question in this section will be returned. If you answer
YES to any question, an explanation is necessary. Use an additional page for each explanation and attach to this form.

NOTE: A felony conviction or any misdemeanor or felony convictions involving DWI over the past 7 years is grounds for
denial or revocation of this license or application.

A. Has your driver education instructor license or any diploma, teaching credentials, certificate,

or any other license ever been denied, revoked, or suspended? Oves OnNo
B. Have you ever been found guilty of, pleaded guilty to, or entered a plea of “nolo contendere”
to a charge of immoral or unprofessional conduct? Oves Ono

C. Have you ever been dismissed or asked to resign from any position for immoral or unprofessional conduct? d YES d NO
D. Have you ever been convicted or received deferred adjudication for a felony or misdemeanor?

You do not need to list traffic tickets. Oves OnNo
E. Have you ever been sued for or charged with fraud or deceptive trade practices? D YES D NO
F. Are you now involved with any charges, court proceedings, probation, parole, community supervision,

or judgments pending against you? Oves Ono

CERTIFICATION:

| certify that all of the foregoing statements are true and correct, and | understand that purposely submitting false or
misleading information on this application may subject me to a fine, prison sentence, or both.

I do hereby agree, consent, and direct that any person or entity maintaining information in any form relating to my criminal
history shall release all such information upon the request of TDLR.

I do further hereby agree and permit TDLR to obtain from any person or entity information relating to my personal
background, reputation, and character and do hereby expressly direct that any such person or entity release such
information upon the request of TDLR.

I do hereby release, discharge, and exonerate TDLR, its agents or representatives, and any person or entity so furnishing
information from any and all liability of every kind arising therefrom.

The foregoing consent and release is valid and binding so long as | hold or seek any certificate, license, or permit under
the authority of Title 5, Texas Education Code, Chapter 1001.

Signature of Applicant Typed or Printed Name of Applicant Date
MAIL ALL DOCUMENTATION WITH THIS APPLICATION TO:
REGULAR MAIL: FOR OVERNIGHT EXPRESS MAIL:
TX DEPT OF LICENSING AND REGULATION TX DEPT OF LICENSING AND REGULATION
P O BOX 12157 920 COLORADO ST
AUSTIN TX 78711-12157 AUSTIN TX 78701

As an authorized school official, | have reviewed and verified this personal data form containing the qualifications and statements of the
proposed employee. To the best of my knowledge and belief, he/she is qualified for the position as required by the TDLR Rules for driver
training schools.

Typed or Printed Name of Authorized School Official Title

( )

Signature of Authorized School Official Date Phone Number
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