Driver’s Record Background Check Information Form

With this form, submit a clear photo or a photocopy of front and back of your current driver's license.

Last Name

First Name

Middle Name

etc.)

List any OTHER names you have used in the past (Example: maiden name, name from previous marriage,

Date of Birth:

Please list all driver’s licenses held over the past 3 years.

State of Issuance

Type

License Number

Expiration Date

Social Security Number

We do not share your SSN with anyone: however, it is required to verify your identity for the driving

background check:

SSN:

Address History:

Please list ALL of the addresses where you have lived during the last three (3) years:

Street Address City State Zip Code
Current
Previous
Previous
Signature Date
For Office Use Only: DL Report Review
Reviewed by: Approve/Deny Date

To add your digital signature:

oClick on red arrow and a Digital ID box will appear

oClick Continue

¢Click Sign and then Save your document

|\

Western Nebraska
Community College




	CURRENT CDL Class A Program Handbook 2022 REV 12 (2).pdf
	Contents
	Program Overview…………..………….……………..…………………………………………………………………….…….…3
	Organization & Staff………..………..……………..………………………………..………….…………………..……….….…3
	Training Calendar……………………….…………..…………………………………..…………………………..……….….……4
	Requirements for Admission to the Program………..………..…….……………………………………….…….……4
	Tuition……………………..………………………………………………….…..…………………………………………….….…..…5
	Financial Assistance.………………………………………………………….………………………………………………..…….5
	Tuition Refund Policy……..………………………………………..………………………………………………………..……..6
	CDL Class Objectives………………….……….……………………………………………………………………….…..………..7
	WNCC Training Facilities…………………………..……………………………………………………………………..…………7
	WNCC Training Equipment…………………..………..………………………………………………………………..………..8
	CDL Class Curriculum……………..……………………………..…………………………………………………..……..……….9
	Course Completion and CDL License……………….…………………………………………………………..…..………10
	CDL Class Guidelines and Policies…………………………………………………………………………………………….10
	What You Should Bring to Class…………………………………………………………………………………………10
	Attendance Policy…………………………………………………………………………………………….……………….10
	Student Conduct………….……………………………………………………………………………………………….…..11
	Equal Access……………..………………………………………………………………………………………………………11
	Title IX Statement……………………..…………………………………………………………………………………..….11
	Discrimination, Harassment and Retaliation…………….……………………………………………………….12
	Forms and Information
	Application Instructions and Checklist………….…………….…………………………..…………………….….13
	Application Form………………………………………………………….…………………………………..………………17
	Driver’s Record Background Check Form…………………………………………………………..……….…….23
	Gap Financial Assistance Overview and Qualifications……………………………………..………………25
	Optional Gap Financial Assistance Application………………………………….………………..…….……..27
	Western Nebraska DMV Locations……………………………………….……..…………………..……..……….31
	Program Overview
	Organization and Staff
	Commercial Motor Vehicle Trainer/Coordinator:
	Workforce Development Director
	Workforce Training Coordinator
	Deb Davis
	davisd10@wncc.edu
	308-635-6335

	Training Calendar
	Daily schedule for both classroom and driving instruction:

	Requirements for Admission to the Program
	The State of Nebraska Department of Transportation (DOT), the Department of Motor Vehicles (DMV) and WNCC have strict criteria for admission to the program. Please read this section carefully to make sure you meet these qualifications.
	1. Pass the WNCC Driving History Background check. Applicants’ driving records must meet WNCC’s Institutional Guidelines:
	Tuition
	Gap funding eligibility is based on the following:

	Tuition Refund Policy
	CDL Class Objectives
	Facilities
	Western Nebraska Community College, Scottsbluff Campus

	CDL Class Curriculum
	1. Classroom Instruction:
	2. Behind the Wheel Driving Instruction:

	3. Student Assessment
	CDL Class Guidelines and Policies
	What You Should BringA positive attitude and willingness to learn.
	Attendance Policy
	Conduct
	Equal Access
	Title IX Statement
	Discrimination, Harassment, and Retaliation
	The Application Checklist is for you to keep track of your progress towards acceptance into the WNCC Entry-Level Commercial Motor Vehicle Class A Driver Training Program. Please follow these steps to ensure a timely and complete application for the tr...
	Disclaimers and Signature

	Driver’s Record Background Check Information Form
	Nebraska DMV Office Locations
	Make sure you call the DMV office to verify hours and CLP testing services offered.

	Copy of GAP Application 2022 rev 3 no page numbers.pdf
	Blank Page

	Last NameRow1: 
	First NameRow1: 
	Middle NameRow1: 
	List any OTHER names you have used in the past Example maiden name name from previous marriage etcRow1: 
	Date of Birth: 
	State of IssuanceRow1: 
	TypeRow1: 
	License NumberRow1: 
	Expiration DateRow1: 
	State of IssuanceRow2: 
	TypeRow2: 
	License NumberRow2: 
	Expiration DateRow2: 
	State of IssuanceRow3: 
	TypeRow3: 
	License NumberRow3: 
	Expiration DateRow3: 
	State of IssuanceRow4: 
	TypeRow4: 
	License NumberRow4: 
	Expiration DateRow4: 
	background check: 
	Please list ALL of the addresses where you have lived during the last three 3 yearsRow1: 
	Street AddressCurrent: 
	CityCurrent: 
	StateCurrent: 
	Zip CodeCurrent: 
	Street AddressPrevious: 
	CityPrevious: 
	StatePrevious: 
	Zip CodePrevious: 
	Street AddressPrevious_2: 
	CityPrevious_2: 
	StatePrevious_2: 
	Zip CodePrevious_2: 
	Date: 
	Reviewed byRow1: 
	ApproveDenyRow1: 
	DateRow1: 


