
Application for Qualification/Recertification of School Transportation 
Entry-Level  

Behind the Wheel Instructor 
2024-2026 

Name of Applicant ________________________________________________________________ 
 (Please Print) 

Email Address ____________________________________  Phone Number  _________________ 

Please select one _____ Initial Application _____ Recertification 

By placing my initials at the beginning of each applicable section, I am self-certifying that 
I comply with the following rules according to Entry Level Behind the Wheel Instructors in 
1 CCR 301-26, Section 6.0. 

_____ 6.4  Pursuant to 49 CFR, 380.605, the CDE school transportation entry-level behind-
the-wheel instructor shall (1) possess a valid commercial driver’s license with a Class B (or 
higher), and School Bus, and Passenger endorsements; and (2) have two years of verifiable 
experience operating a school transportation vehicle requiring a commercial operator’s 
license with a Class B (or higher), and School Bus, and Passenger endorsement in the State of 
Colorado. 

_____ 6.04(a) Exception: A behind-the-wheel instructor who provides training solely on a 
range that is not a public road is not required to hold a CDL of the same (or higher) class and 
with all endorsements necessary to operate the CMV for which training is to be provided, as 
long as the instructor previously held a CDL of the same (or higher) class, and with all 
endorsements necessary to operate the CMV for which training is to be provided and complies 
with the other requirements set forth in this section. 

_____ 6.5 The CDE school transportation entry-level driver behind-the-wheel instructor shall 
successfully complete the CDE entry-level behind-the-wheel instructor program initially and 
pass the CDE School Transportation Entry-Level-Behind-the-Wheel Instructor Recertification 
Written Test every three years thereafter. 

Date completed CDE ELDT Initial Behind the Wheel Instructor Program  ___________________ 

Applicant Signature ________________________________________ Date __________________ 

Certificate # ___________________ 


