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%\ Development §

Cp 2 = I am seeking enrollment in the Center for Workforce Development Adult Learner
PucaTE Commercial Driver License Training Program. I understand to be eligible and admitted to

g';rae‘g;:)ar Gareau-Kurtz this training program I must be in possession of a valid New York State Class D Driver’s
Tel: (585) 349-9100 License.
Fax: (585) 349-9101 e [ voluntarily consent to the Monroe 2-Orleans BOCES searching the DMV database
sgareau@monroe2boces.org to confirm that I am the holder of a valid New York State Class D Drivers License.

e [understand, acknowledge and consent to the Monroe 2-Orleans BOCES conducting
this search and I consent to the Monroe 2-Orleans BOCES having access to private
and personal information including my photograph, social security number, driver
identification number, name, address telephone number, and medical or disability
information, vehicular accidents, driving violations, and/or driver's status.

e [ understand that only one Monroe 2-Orleans BOCES employee will have access to
that personal information when searching the database. The Center for Workforce
Development will only be told that I do or do not possess a valid Driver’s license.

Additionally, my signature below certifies that I will comply with U.S. Department of
Transportation regulations in parts 40, 382, 383 and 391, as well as State and/or local laws,
related to alcohol and controlled substances testing, age, medical certification, licensing, and
driver records.

NYS Class D Driver’s License #:

Name of Adult Learner (Please Print)

Adult Learner Signature:
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