pennsylvania

DEPARTMENT OF EDUCATION

State Board of Private Licensed Schools
CDL ELDT School Owner/Director
ATTESTATION

In accordance with State Board of Private Licensed School policy, either the school owner and/or director must
complete and sign this attestation, if the school offers or intends to offer CDL ELDT training.

After initial program approval, this attestation shall be completed biennially, at the time of school
licensure/registration renewal.

| attest that the school, program, administrators, instructors, staff, students, and all other persons
affiliated with my school and its programming, as well as myself, will abide by all applicable US
Department of Transportation Federal Motor Carrier Safety Association regulations.

| attest that the school will not certify in the Entry-Level Driver Training (ELDT), Training Provider Registry
(TPR), theory or behind-the-wheel training (BTW) if the training is not directly provided by the school.

| attest that learner’s permits which would otherwise allow students to take BTW training are insufficient
for the school to attest that theory training has been successfully completed.

Training provider school name:

TPR registered name:

Training location(s) include the school location and any remote locations:
1. Street, City, State, and Zip Code:
2. Street, City, State, and Zip Code:
3. Street, City, State, and Zip Code:

Owner/Director Name (printed):

Owner/Director Email:

Signature and Position Title:

Date:

This form must be printed out and signed, digital signatures are not acceptable.

CDL ELDT School Owner/Director Attestation 8/7/2023 Page 1 of 1

State Board of Private Licensed Schools
Division of Law Enforcement Education and Trade Schools, Bureau of Postsecondary and Adult Education
Harrisburg, PA | 717.783.8228 | www.education.pa.gov/PLS | RA-PLS@pa.gov


mailto:RA-PLS@pa.gov
www.education.pa.gov/PLS

	Training provider school name: 
	TPR registered name: 
	Street, City, State, and Zip Code 1: 
	Street, City, State, and Zip Code 2: 
	Street, City, State, and Zip Code 3: 
	Owner/Director Name (printed): 
	Position Title: 
	Owner/Director Email: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


