
Thank you for your inquiry into the CDL testing. Attached is: 

1. A 2-page information sheet about CDL testing that explains the process, prices, required

documents and policies.

2. Enrollment application that the one being tested must fill out.

3. Signature page that needs to be read and signed.

4. If payment is being made by the employer, I will need the attached W-9 filled out and returned

also. I will use this to set up a customer/vendor number in our system. Let us know who you'd like

the examiner to contact (with contact information) to schedule the test, employer or tester?

5. Before you can test you will need to complete the entry-level driver training course. The DMV has

the following list of training courses. Go to https://tpr.fmcsa.dot.gov/search for locations. You will

not be allowed to test without taking this course and your information submitted to the registry.

You can check is your information has been submitted here https://tpr.fmcsa.dot.gov . If your

information has not been submitted your test and money will be forfeited at time of testing and

you will not be allowed to test. You will have to pay again to be able to test.

Required documents to schedule testing: 

1. Copy of Driver's License

2. Copy of Permit NOTE: this MUST be a clear (non-glared) copy of both sides of your cdl permit and

driver's license with all edges visible of the plastic Florida temporary permit.

3. Completed application (2nd attachment)

4. CDL Tester Signature Page (3rd attachment)

5. Payment

Will you be providing your own vehicle or using one of ours? 

If you have any questions, let me know. We look forward to providing this service for you. 

If you have any questions, let me know. We look forward to providing this service for you. Once all 

documents are complete, you may provide a COPY to student services to schedule and pay (invoicing is 

employer paid), BUT the originals should be provided to the tester at testing. 

Student Services 

850-638-1180 ext.6317

Fax 850-415-5378

April.Patterson@fptc.edu

Additional Information that may be helpful. 

The OMV Genie Permit Practice Test: Car & CDL (on Android and iOS) has proven helpful with the permitting 

tests. 

We use the most current COL Handbook find the information here: 

https://www3.flhsmv.gov/handbooks/englishcdlhandbook.pdf 

https://tpr.fmcsa.dot.gov Scroll down to the bottom of page where it has (Have you completed entry-level 

driver training) then click on start record check. This will show you if your entry-level driver training 

instructor has submitted your information to the Registry. 









FLORIDA PANHANDLE TECHNICAL COLLEGE 
ENROLLMENT APPLICATION PleJS� Print Clearly 

CDL TESTING I Circle One: Class A Class B Class C I Enrollment Date: 
0 First Time □Returning I I I

Legal Last Name: Suffix (Sr., Ill): Legal First Name: Middle Name: I Previous Name(s) (if changed):

I 
BIRTH DATE: Social Security Number: 

I I . 

Street Address: Aparlmcnt 11: I City: State: I Zip Code: I Residential County: 

I I I 
Home Phone: Cell Phone: Email Address: 

( ) . ( ) . @ 
Gender: Ethnicity: 

□ MALE 0 FEMALE Hispanic/Latino/Spanish 
'.JYE5 Cl NO 

Race: (Check all that Apply): 0 American Indian/Alaska Native 0 Asian 0 Black/African American 0 Pacific Islander 0 White 

AFFI0AVJ0: 
I hereby certify th� 111format1on on th,s form 1\ accura:e to the tH!\t of n-.1f l...now!�dae I undt!rstand that false u, 1ncomplett! mformat,ori w,11 rc\ull m ,mrncd,atc d1sm1ssul 
from Flor,da Panhandle Tcchn,cal Colleg�. I have read and und-,r1tand tnc r�funrt policy. Dy 1,cn,nr, b�Jow. I r,,v� Flonda Panhandle Tec1111,cal Coll�ge thc r,ght to use my 
l,�cnc1s (,n photo or video) anu my \'/0rds (spoken or written) for publ,c rclat,on1 and/or rccru,tment/rnar�ct,11c purposes without compcnsat,011 and free or re1trict,ons. 

Student Signature: ______________________ _ Date ______ _ 



COL Tester: 

Florida Statutes 322.56 grants the Florida Highway Safety and Motor Vehicles the 
authority to retest a random sampling of individuals that received their COL 
license with a skills test waiver through a third party provider. By signing this 
document, you are acknowledging you may be contacted by a DMV Compliance 
Officer in order to be retested and you will be responsible for the cost of the 
random sampling test. 

Also by signing, you are acknowledging receipt of the fee amounts and the CDL 
Policies and Processes. 

Tester's Name (Please print), _______________ _

Tester's Signature. ___________________ _ 

Date ________________________ _ 

Supcrintc111lcnl: �Ir. fuseph Taylor Director: Mrs. �lartha Cu111pt1111 ,\sslstant Dirccinr: �tr. Dryau I.cc 
757 llu)'t Street. Chipley, l'L 32HU 

Phone: 850.638.11 RO F,IX uso.r,:!U.6177 






