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Commercial Driver’s License (CDL)
Programs Application
CDL A/B

You must complete this application and email it, along with
the other required documents, to transportation@tri-c.edu or
call 216-987-3226 to make an appointment to drop it off.

Visit tri-c.edu/cdlchecklist for a complete list
of required documents.
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CDL Program Application Form

Today’s Date:

S# (Provided to you after you apply to Tri-C):

Name:
Last First M.I. Previous/Maiden Name
Address:
Street Address City State ZIP
Phone: Cell/Other Phone:
Email:
Choose one: Class A CDL Class B CDL
Best time to call: Days Evenings Other
Time Time Time
Are you 18 or older? Yes No Date of Birth:
Were you referred by an agency? Yes No  Which One?
Do you need funding assistance? Yes No
Are you a U.S. citizen? Yes No
If not, do you have working privileges in the U.S.? Yes No

If yes, please provide your DD-214 and Letter of Eligibility. Visit https://gibill.va.gov/apply-for-benefits/application for more information.

Do you have a valid Ohio driver’s license? Yes No
Ohio Driver’s License # ExpirationDate
Have you held a driver’s license in another state besides Ohio? Yes No

Have you ever held a CDL license in Ohio or another state within the last five years?

Yes No CDL Class A Class B
Have you held a driver’s license for a minimum of three years? Yes No

Have you been driving a vehicle regularly in the last three years? Yes No

Endorsements

Class C
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CDL Program Acceptance Interview Questions

Name: Date:

1. What type of driver do you want to become? (Long haul, local delivery, bus)?

2. Have you researched the lifestyle of a truck driver? Are you prepared for this type of career?

3. Why are you interested in becoming a truck driver?

4. Aside from driving the truck, what do you think are some other duties a truck driver may be asked to perform?

5. What do you think are the qualities and strengths of a good truck driver?

6. What do you think you will like most about being a truck driver and why?

7. What do you think you will like the least and why?

8. What are your plans for your career path?

9. What do you know about our program?



List all accidents and incidents, chargeable and non-chargeable. Use a separate sheet if necessary. If you
have had no accidents, write “None.”

Date Nature of Accident Fatalities Injuries Extent of Damages $

List all traffic violations (tickets) and forfeitures. Use a separate sheet if necessary. If you have had no tickets,
write “None.” For speeding violations, include your actual speed and the posted speed limit.

Date Location Charge Penalty

In the last 10 years, have you been convicted of a DUI, OVI, Reckless Operation of a Vehicle or speeding in
excess of 15 mph?

Yes No When?
Do you have any unpaid tickets in Ohio or another state? Yes No
Has your license ever been blocked, suspended or revoked? Yes No

If yes, when and why?

Have you ever been convicted of a crime? Yes No When?

If yes, please explain. Use a separate sheet if necessary.

Felony? Yes No When?

If yes, please explain. Use a separate sheet if necessary.

Misdemeanor? Yes No When?

If yes, please explain. Use a separate sheet if necessary.
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Do you have a high school diploma? Yes No Or GED diploma Yes No

Name of High School Graduation Date

If you do not have a high school or GED diploma, what was the last grade level you completed?

List your employment history for the last five years. Use separate sheet if necessary.

Present or Last Employer:

Name

Address Phone

City State Zip From To
Position held: Reason for leaving:

Present or Last Employer:

Name

Address Phone

City State Zip From To
Position held: Reason for leaving:

Present or Last Employer:

Name

Address Phone

City State Zip From To
Position held: Reason for leaving:

Present or Last Employer:

Name

Address Phone

City State Zip From To
Position held: Reason for leaving:

Present or Last Employer:

Name

Address Phone

City State Zip From To

Position held:

Reason for leaving:
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Applicant Signature:

For Office Use Only

Date completed: Interviewed by:

Desired class start date: Notes: D N Wk

Transportation Innovation Center: 24881 Rockwell Drive, Euclid, OH 44117 | 216-987-3226

Rev. 4/28/26
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