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Each entity looking to obtain a Driving Safety Course Provider license shall provide an application for approval 
that shall be in compliance with 16 TAC Chapter 84, Education Code, Chapter 1001 and all TDLR established 
guidelines and criteria for a driver training school. 

DRIVING SAFETY COURSE PROVIDER APPLICATION INSTRUCTIONS

1. Assumed Name/DBA of Course Provider – Enter the official name of the course provider.
2. Course Provider Application Type – Select the type of application you are filing.
3. Organization Type – Select the organization type for your business.
4. Course Name – Write the name of the driving safety course.
5. Course Provider’s Mailing Address and Contact Information – Enter the course provider’s mailing address, 

phone number, fax number, and email address. This address is where the Department will mail all 
correspondence and may be a post office box. Provide the contact person’s name, telephone number, and 
email address. Email addresses are a part of the key information required to transact business with TDLR. 
Your email address is confidential pursuant to the Texas Public Information Act and will not be shared with the 
public.

6. Course Provider’s Physical Address – Enter the physical address of the course provider. This address is the 
actual business location of the course provider and where permanent records must be kept for auditing and 
inspection purposes. A post office box is not acceptable for the physical address.

7. Registered Agent – (if applicable) List the name, phone number and email address of the Registered Agent for 
the Driving Safety Course Provider if your business is not located in Texas.

8. Owner’s Information – List the name, title, contact information and ownership information for each owner of the
course provider.

9. Statement of Applicant – Application must be signed by the owner, officer or other authorized representative.

SEND YOUR COMPLETED APPLICATION AND REQUIRED DOCUMENTS TO: 
Texas Department of Licensing and Regulation
P.O. Box 12157
Austin, TX 78711-2157
Documents submitted with your application will not be returned.  Keep a copy of your completed application, all 
attachments, and your check or money order.  Do not send cash.
For additional information and questions, please visit the Texas Department of Licensing & Regulation website at 
https://www.tdlr.texas.gov or reach Customer Service via webform where you can submit your request for 
assistance and include attachments as needed at https://www.tdlr.texas.gov/help.  Customer Service can also be 
reached at (800) 803-9202 [in state only], (512) 463-6599, Relay Texas-TDD: (800) 735-2989. Customer Service 
Representatives are available Monday through Friday 7:00 a.m. until 6:00 p.m. Central Time (excluding holidays).
Review Process 
An application is not considered complete and will not be processed until all sections of the application have 
been completed and all documents have been received. Applications are processed in the order received. Our 
division cannot specify the length of time it will take to approve a course provider application. During the review 
process, you will be notified in writing of any discrepancies/requirements not met.   
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The following must be submitted along with the initial application, and approved prior to a license being issued: 

• $500.00 Course Provider Application Fee
• Completed Course Provider Application (this form must be completed in its entirety where applicable)
• Original Course Provider Bond or Alternate Form of Security (See Education Code 1001.209)
• Driving Safety Continuing Education Course Index
• Course Provider Educational and Experience Requirements
• Assumed Name Registration (must provide registration documents from the Secretary of State)
• Authorization to use driving safety course
• Certification Statement of Required Documentation

The following must be submitted along with the renewal application: 
• $100.00 Course Provider Renewal Fee (subject to late penalty)
• Completed Course Provider Application (this form must be completed in its entirety where applicable)
• Course Provider Bond Continuation Agreement or Alternate Form of Security (See Education Code 1001.209)
• Driving Safety Continuing Education Course Index
• Authorization to use driving safety course (Not required for renewal with no changes)
• Certification Statement of Required Documentation

• Ensure that instruction of the course is provided in schools currently approved to offer the course, and in the manner 
in which the course was approved.

• Ensure that the course is provided by persons who have a current instructor license with the proper endorsement 
issued by the department.

• Course providers must be located, or maintain a registered agent, in the State of Texas.
• Ensure that schools and instructors are provided with the most recent approved course materials and relevant data 

and information pertaining to the course within 60 days of approval.
• Not falsify driving training records.
• Ensure that instructor performance is monitored.
• Develop and maintain a means to ensure security and integrity of student information, especially financial and 

personal information, in transit and at rest.
• Develop and maintain a means to ensure the privacy of student data, including personal and financial data, and make 

the corporate privacy policy available to all course students.
• Maintains adequate records.
• Develop and maintain a method for printing and issuing original and duplicate uniform certificates of course 

completion that prevents the unauthorized production or misuse of the certificates.
• Report original and duplicate certificate data, by secure electronic transmission, to the department within five (5) days 

of issuance using guidelines established and provided by the department. The issue date indicated on the certificate 
shall be the date the course provider issues the certificate to the student.

• Each course provider will be responsible for receiving an approval for a two-hour continuing education course.
• Only complete, issue, or validate a uniform certificate of course completion to a person who has successfully 

completed al elements of the entire course as verified by an appropriately TDLR licensed instructor.
• Abide by all additional requirements under Texas Administrative Code chapter 84 and Texas Education Code 1001.

REQUIRED DOCUMENTS

RESPONSIBILITIES OF A COURSE PROVIDER



3 

1. Assumed Name and or DBA of Course Provider:

Partnership 

3. Organization Type: (check one)

 Sole P roprietor     Corporation Limited Liability 

2. Course Provider Application License Type: (check one)

Initial Course Provider License Renewal Course Provider License 

$500.00 (Non-refundable fee) $100.00 (Non-refundable fee) 

5. Course Provider’s Mailing Address and Contact Information: (Used to receive mail from TDLR, P.O. BOX is allowed):

Number, Street Name, Suite Number/Building Number 

City   State  Zip Code 

Course Provider Email Address  Course Provider Website Address 

Course Provider Phone Number  Course Provider Fax Number 

Contact Person’s Name  Phone Number  Email Address 

6. Course Provider’s Physical Address: (Where permanent records are kept, P.O. BOX is not allowed)

Number, Street Name, Suite Number/Building Number 

City   State  Zip Code 

County 

7. Registered Agent: (If Course Provider is located outside of Texas)

 Name  Phone Number 

 Email Address 

4. Course Name:

DRIVING SAFETY COURSE PROVIDER APPLICATION
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STATEMENT OF APPLICANT 
9. By signing this application I certify that all information submitted on this application is true and accurate. I certify that I 
will comply with all applicable provisions of the law of the Texas Department of Licensing & Regulation (Texas Education 
Code, Chapter 1001) and the rules of the Texas Department of Licensing & Regulation (16 Texas Adminis-trative Code, 
Chapter 84). I understand that providing false information on this application and all attachments may result in the 
revocation of the approval I am requesting and the imposition of administrative penalties.

 Signature of Owner, Officer, or Authorized Representative  Date Signed 

 Printed Name  of Owner, Officer or Authorized Representative  Title 

Additional Owner Information Mailing Address and Contact Information: (if necessary) 

8. Owner information. List the full name and contact information of the owners that have ownership in the business.
(Attach a separate sheet if necessary)
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Ownership %

P.O. Box, Number, Street

 Phone Number  Email Address

City, State, Zip Code

Business Name/Owner Name 

 Mailing Address:

Ownership %

P.O. Box, Number, Street

 Phone Number  Email Address

City, State, Zip Code

Business Name/Owner Name 

 Mailing Address:
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BOND NUMBER   ______________________ 

COURSE PROVIDER BOND 
§ 

THE STATE OF TEXAS  § 

§ 

§ 

§ 

COUNTY OF ________________________   §   Know all persons by these present that 

(legal name of course provider)

(name and telephone number of surety) 

duly authorized and qualified to do business in Texas as a corporate surety company are firmly bound unto 

THE STATE OF TEXAS in the sum of TEN THOUSAND (10,000) dollars, payable at Austin, TRAVIS

COUNTY, TEXAS, and for the payment of which, well and truly to be made, PRINCIPAL binds himself and his 

heirs, executors, and administrators, jointly and severally, or itself, its successors and assigns, and the SURETY, 

binds itself, its successors and assigns, firmly by these presents. 

WHEREAS PRINCIPAL has made application for or is the holder of a COURSE PROVIDER LICENSE 

issued pursuant to the provisions of Title 5, Texas Education Code, Chapter 1001 (the "Code"). 

NOW, THEREFORE, THE CONDITION OF THE OBLIGATION, is such that if the PRINCIPAL, its  

officers, agents, and employees shall faithfully discharge all obligations, duties, and responsibilities contained in 

Sections 1001.201, 1001.206, 1001.209, 1001.401, 1001.403, 1001.451, and all other applicable Sections of the 

Code and all amendments thereto, and all applicable rules and regulations of the Texas Department of Licensing 

and Regulation adopted to carry out the provisions of the Code, then this obligation to be void, OTHERWISE, to 

remain in full force and effect; SUBJECT, HOWEVER, TO THE FOLLOWING TERMS AND CONDITIONS: This 

Bond shall become effective on the date the course provider commences to enroll students, the day following the 
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we DOING BUSINESS AS

as PRINCIPAL,
(full legal name of owner)

at the address of

and as SURETY,
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date of termination of the prior bond, or the effective date of the Course Provider License, whichever is earliest, 

and shall remain in full force and effect until canceled as provided herein or until such Course Provider License 

has expired. A bond shall be provided with each original application filed. An original bond or a continuation 

agreement for the bond filed with the original application shall be provided with each renewal application filed. 

1. This Bond may be canceled at any time by the SURETY, or by the Texas Department of Licensing

and Regulation or his designee upon the giving of thirty (30) days written notice, registered mail, in

which event the liability of the SURETY shall at the expiration of the thirty (30) days, cease and

terminate, except as to such liability of the PRINCIPAL which may have accrued prior to the

expiration of the said thirty (30) days, it being understood that the SURETY shall be liable for the

default of the PRINCIPAL in fully discharging any liability of his or its part as stated above, accruing

while this bond is in full force and effect.

2. The liability of the surety on account of all defaults occurring during the entire effective period of this

Course Provider License Bond shall not exceed the penalty or amount stated above.

IN TESTIMONY WHEREOF, the parties have hereunto subscribed their names or have caused this 

instrument to be signed by duly authorized officers and the corporate seal to be hereunto affixed this __________ day 

of ____________________________, 20_____. 

VALID POWER OF ATTORNEY MUST BE ATTACHED 

SURETY_______________________________________   PRINCIPAL ______________________________________ 

BY X__________________________________________      BY X____________________________________________
(original signature) (original signature)

TITLE__________________________________________        TITLE___________________________________________ 

TEXAS DEPARTMENT OF INSURANCE FILE NUMBER (if applicable)_________________________________________ 

LOCAL RECORDING AGENT X______________________________________
(original signature)

TYPED OR PRINTED NAME _________________________________________ 

TEXAS DEPARTMENT OF INSURANCE FILE NUMBER________________________ 

 _____________________________________   ______________________ 
  address    telephone number 

S U R E T Y  S E A L 

M U S T  B E  A F F I X E D 

____________________________________ 
Insurance agent
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TDLR License # CP 

COURSE PROVIDER BOND – CONTINUATION AGREEMENT 

NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN BLACK INK 

hereby 

  in the sum 

In consideration of the sum of one dollar and other considerations the 

Continues in force with Course Provider Bond No 

of Ten Thousand (10,000) dollars, in behalf of 

business as  

  doing 

  located at 

 .  In favor of the State of Texas for the  

and Endingterm Beginning               .  Subject to 

all of the covenants and conditions of said bond heretofore issued, the same as if such covenants and 

conditions were included herein.  This continuation agreement is issued upon the express condition that the 

liability of the surety under said bond and this and all continuations thereof shall not be cumulative and shall in 

no event exceed the total sum above written. 

VALID POWER OF ATTORNEY PAGE MUST BE ATTACHED 

Dated this of   , 

Local Recording Agent Surety Seal   
Must Be Affixed 

(Name of Surety Company)

(Full Legal Name of Owner)

(Legal Name of Company)

(Physical Address of Driver Training School)

(Name of Bonding Company)

(Address)
By 

(Original Signature Only)

Texas Department of Insurance File Number 
(If Applicable)

(Original Signature Only)

(Insurance Agent) (Address) (Phone Number)

7
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Title 16, Texas Administrative Code, Chapter 84.502 

PLEASE USE THIS FORM TO ENSURE THAT ALL REQUIRED INFORMATION IS INCLUDED IN YOUR COURSE. 

PROVIDER 
NUMBER:
CP

NAME OF COURSE:

COURSE REVIEWED BY: (TDLR Use) 

INSTRUCTIONS:  All submitted 2-Hour Driving Safety Continuing Education Courses shall be in compliance with 16 TAC 
§84.502 and TDLR established guidelines and criteria for a Driving Safety instructor continuing education course. The course must be
two hours or more in length and must contain subject matter that relates directly to the practice of Driving Safety instruction,
instruction and teaching techniques, or Driving Safety-related subjects. In order to continue to offer a course, a new or revised
continuing education course shall be submitted to the department for approval each year.

Each course provider shall be responsible for receiving an approval for a 2-hour continuing education course. Each instructor currently 
endorsed to teach the course must attend the approved continuing education course. A new course must be submitted each year 
along with the course provider renewal application.  

COURSE OUTLINE 
Continuing Education Unit Summary (attach additional pages if necessary) Time

Subject: 

Unit Objective: 

Unit Content Summary: 

All Units Must Total At Least 2 Hour Minimum

DRIVING SAFETY CONTINUING EDUCATION COURSE INDEX
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Subject: 

Unit Objective: 

Unit Content Summary: 

Subject: 

Unit Objective: 

Unit Content Summary: 

Time Grand Total

(enter time  
hours: minutes, 
ex: 1:30 for one 
hour and thirty 
minutes) 

(enter time 
hours : minutes, 
ex: 1:30 for one 
hour and thirty 
minutes) 

(enter time 
hours : minutes, 
ex: 1:30 for one 
hour and thirty 
minutes) 
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Provide Detailed information for the following: 

Attach Additional Pages If Needed

TDLR Form DES003N rev Sept 2020

Resources:
(list and cite all resources)

Presenters/Facilitators:
(list and provide detailed 
information for all 
presenters and facilitators)

Monitoring:
(explain how instructor 
attendance and course 
completion will be 
monitored)



COURSE PROVIDER EDUCATIONAL AND EXPERIENCE REQUIREMENTS

The course provider shall provide as part of the application sufficient documentation to support adequate 
educational and experience qualifications in order to carry out the responsibilities of a course provider. The 
course provider shall provide as part of the application sufficient documentation to support adequate 
educational and experience qualifications. Verifiable education and/or experience in administration or 
supervision shall be required. Adequate educational and experience qualifications have been satisfied if the 
course provider meets one of the following:  

1. A course provider who has owned or been a primary consignee of an approved driving safety course
and has been fully operational as a course provider in the State of Texas for a continuous 12-month
period before September 1, 1995, satisfies the educational and experience qualifications.

2. A course provider who has an approved driving safety course but has not been fully operational as a
course provider for a continuous 12-month period must submit evidence of at least one year of
experience in administration and/or supervision.

3. A new course provider shall submit evidence of:

a. at least 30 semester credit hours of education from an accredited post-secondary institution
and two years of paid experience in administration and/or supervision; or

b. a combined total of three years of driver and traffic safety education or experience and
administrative/management experience; however, a minimum of six months in each shall be
required.

Please fill out the following information and submit the required evidence of experience and/or education:
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Type of Education:

Administrative Experience:

Supervisory Experience:
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CP #: 

CP 

COURSE NAME: DATE(S) OF TRAINING: LOCATION OF 
TRAINING: 

CONTINUING ED. ID #: 

CPNO. OF HOURS 
COMPLETED: 

INSTRUCTOR'S 
LICENSE NUMBER 

INST LICENSE
EXPIRATION 

 INSTRUCTOR'S 
PRINTED NAME 

INSTRUCTOR'S 
SIGNATURE 

I hereby certify that all instructors named above completed the approved continuing education course 
for the driving safety course indicated above on the date(s) shown above.  

Signature of facilitator/presenter     Printed name of facilitator/presenter 

     Printed name of Provider owner and/or officer

INSTRUCTOR VERIFICATION LOG

Signature of Provider owner and/or officer        

TDLR Form DES003N rev Sept  2020

A signed completed copy of this form needs to be provided to each instructor who completes the approved 
continuing education course. The instructor will submit the signed completed copy with their renewal 
application as proof of completing the continuing education.
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Place an (X) in each box confirming compliance with these requirements:

Individual Contract – Developed, maintain and issue an individual contract containing all student information, applicable policies 
and requirements as stated in TEC 1001 and TAC Chapter 84.  
Group Contract – Developed, maintain and issue an individual contract containing all student information, applicable policies 
and requirements as stated in TEC 1001 and TAC Chapter 84.  
Refund Policy – Develop and provide to each driving safety school that offers the approved course a copy of the refund policy 
and the regulations relating to absence, grading policy, and rules of operation and conduct. 

Notice of Complaint Information – Provide to the driving safety school the department’s name, mailing address, telephone 
number and internet website address for the purpose of directing complaints to the Department. 

Valid Instruction – Ensure that the course is provided by persons who have a valid and current instructor license with the 
proper endorsement issued by TDLR as prescribed by TEC 1001 and TAC Chapter 84.   

 Signature of Owner, Officer, or Authorized Representative  Date Signed 

 Printed Name of Owner or Authorized Representative  Title 

SIGNATURE OF CERTIFICATION STATEMENT

Course Offering Information: Please indicate which Driving Safety school(s) offer your Driving Safety program or check the box 
indicating you are submitting an application for a Driving Safety School to offer your course:

I certify that I have submitted a Driving Safety School application in tandem with this Course Provider application under the 
school name of: ________________________________________________________ 

I certify that I have contracted with the following Driving Safety School(s) to offer my course (use additional pages if necessary):

(School Name)    (TDLR License #) 

(School Name)    (TDLR License #) 

(School Name)    (TDLR License #) 

(School Name)    (TDLR License #)

Record Keeping – The course provider maintains adequate records as prescribed by the department to show attendance and 
progress or grades and enforces satisfactory standards relating to attendance, progress and conduct.  

Issuance Data Reporting – Report all original and duplicate certificate data by approved Department methods within 5 days 
of issuance.

TDLR Form DES003N rev Sept 2020

Course Provider’s Name: 

By placing a check mark in each applicable box below and by my signature, I certify that the required documentation will be maintained 
and made available to the Department. I certify that I am providing accurate information and will comply with all applicable provisions 
of the Texas Occupations Code, Chapter 51 Texas Administrative Code, Title 16, Chapter 84 and the Texas Education Code, Title 5, 
Chapter 1001. I understand that providing false information on this application may result in revocation of the license or approval I am 
requesting and the imposition of administrative penalties.  

CERTIFICATION STATEMENT OF REQUIRED DOCUMENTATION
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 (Name of Course Provider) 

(_______________ ) ________________________________________________________________________ do affirm 
 (Course Provider #)   (Name of Course) 

that the driving safety school listed below is authorized to offer this course at the school and all approved multiple 
classroom locations for that school. The course provider has provided adequate course materials to present the course as 
it has been approved by the department. The driving safety school is approved to offer the course in it’s following TDLR 
approved and valid licensed formats: 

 Traditional Course Offering 

 Alternative Delivery Method (ADM) 

(Typed or Printed Name of Driving Safety School Owner) 

(Legal Name of School) 

(Street Address of School) 

 (City)   (State) (Zip Code) 

Signatures of the driving safety school owner and the course provider below indicate an agreement to conduct the course 
in compliance with all course provider policies and procedures.  

(Signature of Owner, Officer, or Authorized Representative) (Date) 

(Signature of Course Provider or Authorized Representative) (Date)

TDLR Form DES003N rev Sept 2020

This form is to be used by the Course Provider and Driving Safety School as verification of agreement that the school will 
offer a driving safety course for a course provider. This form or other supporting documentation must be submitted with the 
applications for course provider and driving safety school licensure. The status of the Course Provider’s license may affect 
the school’s ability to continue operation.  

I, ____________________________________________________, provider for the driving safety course entitled 

AUTHORIZATION TO USE DRIVING SAFETY COURSE
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Important: This form must be signed by the course provider and the original submitted with instructor license application.

(street address)      (city)    (state)

I certify that all the training dates, hours of training, and signatures on this 16 hour training record are true and correct to the best of my 
knowledge and belief, and I understand that by submitting false or misleading information on this training record I may be subject to 
suspension, denial, or revocation of my driving safety instructor license. 

x x
Signature of Driving Safety Instructor Trainer Signature of Trainee 

DT-204 (Rev. 10/1/2019) 

Date 
Instruction 
Occurred 

Lesson 
Time 
(Hours) 

Subject Taught Grade 
(Aptitude & 

Development)

Signature of IDC-DSIT TDLR License # 

Name of Driving Safety Course: Total Hours: 
(Minimum 16)  

12 PRACTICAL TEACHING HOURS:  Twelve hours of training are required.  Observation will not be considered as valid
training.  Only actual time of instruction under the observation of an instructor trainer will be accepted for practice teaching and/or other 
specialized training.  NOTE:  Graduation reports for the classes where practice teaching and/or other specialized training occurred must accompany this training record. 

I certify that all the training dates, hours of training, and signatures on this 12 hour training record are true and correct to the best of my 
knowledge and belief, and I understand that by submitting false or misleading information on this training record I may be subject to 
suspension, denial, or revocation of my driving safety instructor license. 

x x
Signature of Driving Safety Instructor Trainer Signature of Trainee 

Date 
Instruction 
Occurred 

Lesson 
Time 
(Hours)

Subject Taught Grade 
(Aptitude & 

Development)

Signature of IDC-DSIT TDLR License # 

Name of Driving Safety Course: Total Hours: 
(Minimum 12)  

I certify that all information provided is true and accurate and that all required training has been completed. 

x
Signature of Course Provider of Designated Representative Date 

TDLR Form DES003N rev Sept 2020

Name of Trainee: _________________________________________  DL#: _________________   Phone: __________________ 

Mailing Address: _____________________________________   City: __________________   State: _____    Zip Code: __________

16 Instructional Hours: Techniques of instruction, in-depth familiarization with curriculum materials, etc.

Location where instructional IDC training occurred:  ______________________   ___________________   ________  

28-HOUR DRIVING SAFETY INSTRUCTOR DEVELOPMENT COURSE
STUDENT INSTRUCTION RECORD



(street address)      (city)    (state)

Date 
Instruction 
Occurred 

Lesson 
Time 

(Hours) 

Subject Taught Grade 
(Aptitude & 

Development)

Signature of IDC-DSIT TDLR License # 

Total Hours: 
(Minimum 12)  

I certify that all the training dates, hours of training, and signatures on this 12 hour training record are true and correct to the best of my 
knowledge and belief, and I understand that by submitting false or misleading information on this training record I may be subject to 
suspension, denial, or revocation of my driving safety instructor license. 

x x
Signature of Driving Safety Instructor Trainer Signature of Trainee 

6 PRACTICAL TEACHING HOURS:  Twelve hours of training are required.  Observation will not be considered as valid
training.  Only actual time of instruction under the observation of an instructor trainer will be accepted for practice teaching and/or other 
specialized training.  NOTE:  Graduation reports for the classes where practice teaching and/or other specialized training occurred must accompany this training record. 

I certify that all the training dates, hours of training, and signatures on this 6 hour training record are true and correct to the best of my 
knowledge and belief, and I understand that by submitting false or misleading information on this training record I may be subject to 
suspension, denial, or revocation of my driving safety instructor license. 

x x

Date 
Instruction 
Occurred 

Lesson 
Time 
(Hours)

Subject Taught Grade 
(Aptitude & 

Development)

Signature of IDC-DSIT TDLR License # 

Name of Driving Safety Course: Total Hours: 
(Minimum 6)  

Signature of Driving Safety Instructor Trainer Signature of Trainee 

I certify that all information provided is true and accurate and that all required training has been completed. 

x
Signature of Course Provider of Designated Representative Date 
Important: This form must be signed by the course provider and the original submitted with instructor license application.
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Name of Trainee: _________________________________________     DL#: _________________    Phone: __________________ 

Mailing Address: _____________________________________   City: __________________   State: _____    ZIP Code: 

12 Instructional Hours: Techniques of instruction, in-depth familiarization with curriculum materials, etc.

Location where instructional IDC training occurred:  ______________________   ___________________  , ________  

18-HOUR DRIVING SAFETY INSTRUCTOR DEVELOPMENT COURSE
STUDENT INSTRUCTION RECORD

Name of Driving Safety Course:
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