CDL 4383 FM 439
Belton, TX 76513
]Z’WA Training, LLC (254) 228-5802

contact@christmancable.com

Texman CDL training, LLC adheres to practices and policies of equal opportunity in admissions.

Name: Date:

Last First M.1.

Birthdate: SSN:

MM/DD/YY

Phone Number: Email:

Address:

Street City State

Driver’s License #: Driver’s License State:

Do you have a current & valid DOT Physical? Yes
Do you hold a current & valid Texas CDL Permit? Yes
Sex: MALE FEMALE NON-BINARY

(Please circle one)

Race: (vark all that apply)

(J White

(J Black or African American

(J Asian American or Alaska Native

(] Asian

() Native Hawaiian or Other Pacific Islander

O Prefer not to answer

Are you currently working? Yes No

Do you have a high school diploma or GED? Yes No

Zip Code

EXP Date:

No

No

For Office Use Only:
Class start date: Training for: Class A

Notes: Manual

Class B

Automatic


mailto:contact@christmancable.com

DRIVING/CRIMINAL HISTORY

Do you have any careless/reckless driving charges in the last 3 years? Yes No

If YES, how many and when?

Have you had any moving violations in the last 3 years? Yes No

If YES, how many and when?

Have you had any traffic/vehicle accidents in the last 3 years? Yes No

If YES, how many and when?

Have you ever had your driver’s license suspended? Yes No
If YES, when?

Have you ever been convicted of DWI or DUI? Yes No
If YES, when?

Have you ever had a misdemeanor conviction? Yes No
If YES, when?

Have you ever had a felony conviction? Yes No
If YES, when?

Have you ever had any alcohol/drug violations? Yes No
If YES, when?

Have you ever held a license from any state other than Texas? Yes No

If YES, when? What state?

Have you ever been in the military? Yes No

If YES, when and for how long?

How did you hear about us?

PHOTOGRAPH RELEASE

Texman CDL Training, LLC has my permission to use my photograph publicly to promote their business. |
understand that the images may be used in print brochures and/or advertisements, websites, and on social



CDL 4383 FM 439
Belton, TX 76513
]Z’WA Training, LLC (254) 228-5802

contact@christmancable.com

media. | also understand that no royalty, fee, or other compensation shall become payable to me by reason of
such use. Signature:

e | understand a copy of my driving record will be pulled by Texman CDL. (Initials)

e | understand that in completing this intake/application form, Texman CDL is under no obligation to
accept or train me, nor am | under any obligation to Texman CDL. (Initials)

e | agree to furnish all required documents for admission before class begins. (Initials)

¢ | have read the entire foregoing intake/application and all answers, statements, and all other matter
therein are true in substance and in fact. (Initials)

e | understand that if | am untruthful in my answers regarding criminal/driving history and | am found to
be ineligible to receive a CDL through the State of Texas and | start the course, my tuition will NOT be
refunded. (Initials)

e | understand that after attending two (2) days of courses, tuition will NOT be refunded in full.

(Initials)

e | understand that if I should request a refund, any approved refund will be decreased by a three percent
(3%0) processing fee. (Initials)

e | understand all material, information or study guides furnished during classes are strictly for student
use and should not be shared, copied, distributed or sold unless advance written consent is given.

(Initials)
e | have read and received a copy of Texman CDL’s Student Alcohol and Drug-Free Workplace Policy.
(Initials)

e | understand the terms of the Texman CDL Student Alcohol and Drug-Free Workplace Policy and agree

to abide those terms at all times during instruction, training, driving, or testing with Texman CDL.
(Initials)

e | understand that while operating any vehicle during training with Texman CDL, my Texman CDL
driving instructor(s) retains the right to suspend my driving privileges at any time. (Initials)

e Insuch an event, | consent to complete any additional classroom instruction requested by Texman CDL

driving instructor(s) prior to resuming driver operations of any CDL vehicle. (Initials)

Applicant Signature: Date:



mailto:contact@christmancable.com

