
DRIVER TRAINING SCHOOL INSTRUCTOR APPLICATION

Approved by State Board of Accounts, 2015

INSTRUCTIONS:

2.  Complete all sections below and submit for new or renewal license.

New
   
Renewal

AFFIDAVIT OF APPLICANT

INDIANA BUREAU OF MOTOR VEHICLES

Type of Application

I swear or affirm that the information on this form is true and correct and that I have read and understand driver training and education

1.  Complete in blue or black ink or print completed form. 

Job TitleAddress of Employer (number and street, city, state, and ZIP code)

Driver's License Number

Classroom Training Only

State Form 50515 (R5 / 1-15) 

DRIVER TRAINING SCHOOL EMPLOYER 
Employer Telephone 

3.  Refer to the Driver Education page of myBMV.com for instructions on how to complete the application and fee information.   

Name of  Employer

    

(                )

APPLICANT INFORMATION

Home Telephone Number

(                )

Name of Applicant  (last, first, middle initial) Date of Birth (mm/dd/yyyy)

4. Persons applying to provide instruction only for classroom training need not submit Driver Training School Instructor Physical 
Examination - State Form 53312 as part of the application. The Bureau may grant such applicants instructor's licenses that are restricted to 
classroom training.

Home Address (number and street, city, state, and ZIP code)

E-mail Address (personal)

Date (mm/dd/yyyy)Signature of Applicant

I swear or affirm that the information on this form is true and correct, and that I have read and understand driver training and education 
regulations as outlined in Indiana Administrative Code Title 140, Article 4. I understand that making a false statement on this form may constitute 
the crime of perjury and may result in suspension or revocation of my instructor license.
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